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The American Speech and Hearing Association 
TWENTY-NINTH ANNUAL CONVENTION 


November 23-25, 1953, Hotel New Yorker, New York City 


THE PROGRAM COMMITTEE is now 
making final plans for the 1953 con- 
vention. Until July 1 members of 
the committee will continue to re- 
ceive papers for presentation at the 
convention, subject to the limitations 
stated in the ‘Formal Call For Papers’ 


in the March, 1953, issue of this 
journal. 
One of the new features at the 


1953 convention will be a series of 
simultaneous meetings under the gen- 
eral title ‘Professional Problems.’ 
These meetings are planned in order 
to provide members with an oppor- 
tunity to meet with others working 
in similar situations, for an exchange 
of views and discussion of mutual 
problems. The group chairmen listed 
below will be glad to receive sugges- 
tions. 

Group 1. Directors of speech cor- 
rection in cities of 200,000 and over, 
Dorothy G. Kester. 

Group 2. Speech correctionists in 


communities under 200,000, Marian 
Donewald. 
Group 3. Directors of state or 


county speech and hearing programs, 
Elizabeth C. MacLearie. 


Group 4. Private practice in speech 
and hearing, Paul D. Knight. 

Group 5. Hospital and rehabilitation 
agency speech and hearing services, 
Jack L. Bangs. 

Group 6. Directors of speech 
science laboratories, John W. Black. 

Group Directors of university 
speech clinics, Harlan H. Bloomer. 

Group 8. Supervisors of student 
practicum training, Elsie M. Edwards. 
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Oliver Bloodstein 

E. Thayer Curry 
Frederic L. Darley 
Paul D. Holtzman 
Freda W. Neugebauer 
Miriam D. Pauls 
Gordon E. Peterson 
Glenn J. Taylor 
Charlotte G. Wells 


Margaret Hall Powers, Chairman 
Chicago Board of Education 
228 N. LaSalle Street 
Chicago 1, Illinois 











Basic Physical Systems For 
Communication Between Two Individuals 


Gordon E. Peterson 


SPEECH IS MAN’S primary process of 
communication. One of the important 
marks of his ability to expand and en- 
hance this process was realized cen- 
turies ago in the development of 
writing. The development of a series 
of symbols which represents the va- 
rious sounds of speech, which is the 
essence of modern orthography, was a 
slow and tedious process. 

While a spoken word in its original 
form is very limited in the region of 
space and time over which it can ex- 
tend, the orthographic process greatly 
enlarges the possible range in both 
space and time of a particular mes- 
sage. Basically, the orthographic proc- 
ess supplies a quantized storage system 
for speech. The quantized storage of 
information is a very common process 
in the more complex forms of civili- 
zation found in many parts of the 
world today, and is essential to such 
civilization. 


Transmission 


As civilization became more com- 
plex the greatest need in communica- 
tion was for more rapid methods of 
transmitting messages beyond the 
range of the human voice. In the more 
general sense progress on this problem 
can be stated in terms of transmitting, 
in real time, information of increasing 
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complexity. In the creation of instru- 
ments one of the first important steps 
toward this goal was the development 
of the telegraph. In telegraphy the 
language is converted to a simple code 
for electrical transmission, and the 
code is reconverted to speech or writ- 
ing at the receiving terminal. 

It was approximately four centuries 
after the development of the first 
crude printing presses that Alexander 
Graham Bell invented the telephone. 
While in the use of the telephone the 
extent of a given message in time is 
essentially unaltered, the range of the 
human voice in space has been ex- 
tended to many parts of the earth. 

The next major step in the develop- 
ment of communication systems, al- 
most simultaneous with the invention 
of the telephone, was the invention 
of the recording machine. Although 
the telephone affords immediate trans- 
mission to distant places, the recorder 
can store the speech signal for use at 
a later time, approximately in its orig- 
inal form. 

The visual aspects of the speech 
process, which also convey informa- 
tion, of course, may likewise be trans- 
mitted or stored. Storage has been 
achieved by the development of the 
camera and film projector, and the 
recent development of television has 
made possible the direct transmission 
of visual patterns. 

Figure 1 has been prepared to show 
the various types of physical systems 
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which are of major importance in 
communication between two _indi- 
viduals. These systems provide trans- 
mission and feedback paths. At the 
left is shown the initiator of the mes- 
sage and at the right is shown the 
receiver of the message. The inter- 
mediate individual performs certain 
transformations on the message such 
as the interpretation of telegraph code. 
The three individuals are represented 
schematically. Only the most impor- 
tant sense organs for communication, 
the eye and the ear, are shown; like- 
wise the most important motor organs 





for communication, the hand and the 
mouth, are shown. The feedback paths 
between the mouth and the ear, and 
between the hand and the eye, are 
also indicated on the diagram. The 
brain, B, is shown as the central per- 
ceiving and controlling mechanism. 
The operations mentioned earlier 
are shown schematically near the top 
of the diagram. The orthography 
sheets represent the written form of 
the language. Transmission and storage 
of the acoustical signal are shown by 
the Telephone transmission line and 
the Radio linkage and by the Re- 


—»!l CAME 
>{ CAMERA }———>PROJECTOR} 
TELEVISION CHANNEL~s 










































































































































| L TELE TYPE sa 
EYE HAND EYE HAND EYE HAND 
~~ 
ORTHOGRAPHY ORTHOGRAPHY 
8 8 ) 
TELEGRAPH 
J 
EAR MOUTH | |TELERHOME.AND FAR MOUTH EAR MOUTH 
FEEDBACK 
Hel RECORDER }— + REPRODUCER H 
FEEDBACK [ visipte | 
| SPEECH | 
ANALYZER | f | SYNTHESIZER ~ 
PHONE TIC —— 
ANALYSIS | t ney T 
AUTOMATIC 
CONTROL 
OF DEVICES a 
[words }— i To] aaron 
AUTOMATIC OF WORDS 
PRINT 
READER TRANSLATOR 
- FOR THE 
FOREIGN 
AUDITOR 
—>{ AUTOMATIC 
a PRINTING 








Ficure 1. Fundamental systems in communication technology. 
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corder-Reproducer linkage. Transmis- 
sion and storage of visual patterns are 
shown by the Television Channel and 
the Camera-Projector linkage, respec- 
tively. The immediate transmission of 
written material to distant locations 
is also possible through Teletype or 
Television, as indicated in the diagram. 

Methods of wave analysis make 
possible certain more complex trans- 
mission systems which are also of 
considerable interest in communica- 
tion. The first system of major im- 
portance for the transmission of 
speech which employed such an an- 
alysis was the vocoder. The device 
is of technological interest primarily 
in that it offers a means of reducing 
the channel capacity required for 
transmitting speech signals. In one 
type of this device, narrow band sig- 
nals which represent the magnitudes 
of various analy zing filter outputs are 
transmitted. These ‘signals control the 
levels of periodic and random energy 
in corresponding channels at the re- 
ceiving terminal, so that an approxi- 
mation to the original speech is 
reconstructed. Such operations are 
shown in the diagram by the linkage 
Analyzer - Synthesizer. Various types 
of vocoders are conceivable. In all 
vocoder transmission, however, cer- 
tain details of the original signal are 
omitted, while important character- 
istics are transmitted. Yet in such a 
transmission, the speech output suf- 
ficently resembles the original signal 
that the speaker’s voice, for example, 
may be identified. 


Speech-Orthography 
Transformations 


There is a large field of com- 
munication systems development in 
which very little work has as yet been 
done. This field involves complex 
transformations of language, such as 


the conversion of speech to printing, 
or the translation of English to French. 

There are occasions when a message 
which originates as speech is desired in 
the written form, or when a written 
message is desired in the spoken form. 
Thus far the transformation of speech 
to orthography and the transforma- 
tion of orthography to speech have 
required the services of an intermedi- 
ate individual. In the diagram the 
operations are represented by the third 
person interposed between the origi- 
nator and the recipient of the message. 
In the one case this third individual 
would set down in a quantized sym- 
bolism a representation of the speech 
which was dictated to him; in the 
other case, as an oral reader he would 
reconvert a sequence of symbols to 
speech. It is conceivable that the two 
functions served by this third person 
could be carried out by automatic 
devices. 

Both of the processes are yet to be 
realized in communication technology. 
In terms of instrumentation, we de- 
sire a machine that will type in pho- 
netic symbols the speech which is 
presented to it, and another machine 
that will reconstruct a standardized 
speech when a sequence of printed 
symbols is presented to it. Essentially, 
the first device involves the conver- 
sion of relatively continuous acoustic 
stimuli into quantized visual stimuli, 
and the second device involves the 
conversion of quantized visual stimuli 
into continuous acoustical stimuli. 

These processes may be joined to 
form a transmission path, as shown in 
the figure by the linkage Analvzer- 
Phonetic Analysis— Dynamic Vocal 
Tract. Such a system will transmit 
primarily the phonetic content of the 
speech. The identity of the original 
speaker for the most part is lost and 
only a standardized type of speech is 
received. 
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There would be considerable prac- 
tical application for such a transmis- 
sion system. The importance of this 
application results from the fact that 
the channel capacity required to trans- 
mit only the phonetic content of 
speech is very much less than that re- 
quired to transmit the full speech 
band. This is evident in the calcula- 
tions of information theory. If a full 
speech band of 7000 cps is transmitted 
without distortion and with a signal to 
noise ratio of 50 db, the channel 
capacity in bits per second is given 
by: 
7000 log, 


(105 + 1) ~ 116,000 bits/second 


On the other hand, if we assume a 
set of 100 equally probable phonetic 
units and a maximum rate of 20 per 
second, then the total channel capacity 
required is given by: 

100 = 


20 log, 33 bits/second 


There are, of course, a great many 
communication situations in which the 
transmission of only the phonetic con- 
tent of the speech would be adequate. 
Many practical applications of the 
phonetic reduction of speech are to be 
found in the control of devices by 
means of speech. The basic connec- 
tions for these operations are shown 
by the Automatic Control of Devices 
section in the diagram. In the human, 
the brain is employed in the trans- 
formations of speech to printing and 
printing to speech. As is suggested by 
this fact, a great deal of fundamental 
research on speech and human percep- 
tion is necessary before successful 
automatic apparatus can be developed 
for either of these transformations. 


Foreign Translation 


There is another type of operation 
which the intermediate individual, 


previously referred to in the diagram, 
is often called upon to perform. This 
operation is the translation from one 
language to another. The original 
form of the message may be either 
written or spoken (or in code), and 
the message may be desired in either 
the written or the spoken form. 

The translation from one language 
to another has become of increasing 
importance in a world where peoples 
of many languages must live and work 
together. Eventually it may become 
possible to carry out such translation 
automatically. The operations re- 
quired are indicated in the diagram by 
the connections leading to and from 


the Translator for the Foreign Audi- 
tor. In the design of an automatic 


translator the major problems are pat- 
tern matching, storage, and indexing 
or ordering. 


Language Disabilities 


secondary communication 
systems are of importance for the 
blind and the deaf. 

For the blind the problem is that 
of reducing ordinary printing to pho- 
netic sequences; these can then be 
recreated as speech. In the simplest 
form the sequences might be nothing 
more than the names of the letters of 
the alphabet; they might also be a 
distinct phoneme or monosyllable for 
each of the letters. Such a conversion 
of printing is indicated by the direct 
connection from Automatic Print 
Reader to Dynamic Vocal Tract. The 
feedback path to the ear, among other 
things, would inform the blind person 
of his successes and failures in com- 
posing the orthography shown at the 
left in the figure. 

Such reading systems may become 
practical in the future. At the present 
time, however, the tactile sense plays a 


Certain 
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major role in the interpretation of 
printing by the blind. The representa- 
tion of language in Braille is a suf- 
ficiently simple technical operation 
that it has been practical for many 
years. It is fairly obvious, however, 
that a universal print reading device 
would make immediately available to 
the blind a much wider range of 
literature. 

The position among basic communi- 

cation systems of visible speech in- 
strumentation for the deaf is indicated 
in Figure 1. The feedback path is ex- 
ceedingly important in the acquisition 
of speech by the deaf. The visible 
speech portrayal gives an indication of 
the direct speech output before it has 
undergone any process of symbolic re- 
duction. Thus the subject is able to 
relate the visual patterns to the posi- 
tions and movements of his speech 
organs. 

Many consider the sense of touch 
as the most promising auditory sub- 
stitute for the deaf. At this time 
views on this subject are largely a mat- 
ter of speculation, and the question 
will probably not be settled in terms 
of practical instrumentation for many 
years to come. On the one hand, time 
is involved in the sense of touch 
much the way it is involved in hear- 
ing. On the other hand, the sense of 
vision is a highly refined sense; the 
multi-dimensional nature of visual per- 
ception provides an excellent oppor- 


tunity for the display of the various 
dimensions of acoustic signals. Ob- 
viously in the case of the deaf-blind, 
however, the sense of touch offers the 
only major path for the reception of 
linguistic signals. 


Conclusion 


Much progress toward the phonetic 
reduction of speech has already been 
made, and methods for the automatic 
translation from one language to an- 
other are now receiving serious con- 
sideration. Also, laboratory tests have 
been carried out on a device which 
will identify individual printed letters, 
a major step in the phonetic trans- 
formation of printing. The initial de- 
velopment of visible speech for the 
deaf has been achieved. 

There is little doubt that these sys- 
tems for the transformation of lan- 
guage will eventually hold a place of 
major importance in communication 
technology. Before such systems can 
successfully be developed, however, 
much fundamental research remains to 
be done. We may antitcipate that if 
the basic studies are successful a major 
reward of the research will be the 
increased insight into human processes 
which must result. For reasons such as 
these we may expect an even greater 
effort in the fields of speech analysis 
and experimental phonetics in the 
years to come. 


























Facial Skeletal Measurements 


And Tongue Carriage In 


Subjects With Repaired Cleft Palates 


McKenzie Buck 


SPEECH PATHOLOGISTS have long been 
interested in the velo-pharyngeal clo- 
sure because of the relationship be- 
lieved to exist between the complete- 
ness of this closure and nasal voice 
quality. The X-ray technique has 
been most often used in studying the 
action of the velum and the posterior 
pharyngeal wall. For the most part, 
the studies employing this technique 
have investigated only the velar and 
pharyngeal wall movements of nor- 
mally structured persons. 

Wolfe (12) inv estigated the move- 
ment, size and relative position of 
various structures involved in the velo- 
pharyngeal closure during phonation 
of sustained vowels. His subjects were 
not only normally structured but 
were judged to be non-nasal. 

Norris (8) compared normally 
structured subjects who had eo 
previously classified as (1) nasal, 
denasal, and (3) normal in voice er 
ity with respect to the vertical extent 
of the contact between the velum and 
posterior pharyngeal wall. Hixon 
(6) reports little difference between 
his nasal and non-nasal subjects with 
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respect to the extent of posterior 
movement of the velum. Hixon, how- 
ever, concerned himself also with the 
tongue, lip and jaw movements. In 
this study, the movement of the oral 
and pharyngeal structures of indivi- 
duals with nasal voices presumed to 
be functional in causation were com- 
pared with individuals judged to have 
superior voices. The vowels [a], [z], 
[i], and [u] were selected for study 
as being representative of the range 
of tongue positions used for phona- 
tion of all vowels. His findings show 
slight tendencies for the nasal group 
to maintain as large or slightly larger 
mouth opening than the superior 
group. The findings also suggest that 
the nasal speakers tended to carry 
the tongue higher and further pos- 
teriorly in the oral cavity on the 
vowel [a]. This was not true, how- 
ever, when the tongue was at rest 
nor during phonation of the [i] and 
[u] vowels. 

Some authors, Van Riper (9), Wil- 
liamson (/1), Fairbanks (2), and 
others have suggested that the tongue 
position and oral cavity dimensions 
play an important role in the produc- 
tion of nasal quality. The findings 
in Hixon’s study tend to support such 
a theory. 

The studies reported above have 
dealt only with subjects having nor- 
mal oral and pharyngeal structures. 
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The only study reporting X-ray find- 
ings on subjects with abnormal struc- 
tures was that of Harrington (5), 
who X-rayed three cleft palate sub- 
jects. The only measurements which 
he reports from these X-rays are 
concerned with the movement of the 
posterior pharyngeal wall. His find- 
ings show ed movement occurring over 
a greater vertical distance than is usu- 
ally indicated in discussions of the 
velo-pharyngeal closure. Little evi- 
dence was found of a pronounced 
bulge occurring at a particular loca- 
tion corresponding to the frequently 
assumed nature of Passavant’s pad. 
It has been observed clinically that 
some individuals with extensive clefts 
of the palate demonstrate less nasality 
than other individuals whose clefts 
are very small. That is, clinical ob- 
servation does not indicate a close 
relationship between the extent of the 
opening into the nasal cavities and 


the degree of the nasal defect. The 
suggestion is strong, therefore, that 


other variables, such as tongue posi- 
tion, may be importantly related to 
the nasalization of speech in cleft 
palate cases. Van Riper (9), Buck 
and Harrington (1), McDonald and 
Baker (7), and others, have suggested 
that persons having clefts of the pal- 
ate may habitually carry the tongue 
high in the oral cavity. This may 
occur in an attempt to fill the cleft 
in the palate. Clinical observation 
would also seem to indicate that per- 
ceptually there is less nasal quality on 
such vowels as [a] and [z] in cleft 
palate speech than on the closer 
vowels, such as [i] and [u], which 
may also be dur to the relation of the 
tongue position to voice quality. 


Purpose 


The above discussion represents 
the background for the present study. 


The research results of the Hixon 
study suggest the importance of 
tongue movement and carriage in nasal 
quality among normally structured 
subjects. Clinical observation has in- 
dicated the possibility that a similar 
relation may hold for individuals with 
cleft palates. Moreover, there has 
been, to date, very little X-ray study 
of the movements of the oral and 
pharyngeal structures of cleft palate 
subjects during speech. Hence, there 
seems to be a need for more X-ray 
investigation of these processes in cleft 
palate subjects. 


Procedure 


Selection and Matching of Subjects. 
The cleft palate subjects were drawn 
from patients seen in the Department 
of Otolaryngology in the State Uni- 
versity of lowa Hospitals and from 
the Schools of Linn County, Iowa. 
Arrangements were made with the 
special education supervisors of Linn 
County to bring the latter subjects to 
the Speech Clinic for one day. 

The following criteria were ‘applied 
in the selection of the cleft palate 
group. Subjects to be included in the 
cleft palate group must have had at 
least a repaired cleft of the velum 
and a repaired cleft of the lip. The 
subjects finally selected all had com- 
plete unilateral clefts of the palate 
and lip. Each cleft palate subject was 
given a mental test to eliminate cases 
who were below the borderline level 
of intelligence (1.Q. 70). Because of 
the possible relation between voice 
quality and hearing, subjects having 
a hearing loss of more than 20 db 
between 256 cps and 2048 cps were 
not included. For the purpose of this 
study, it was desirable that the cleft 
palate subjects should have little or 
no formal training, since speech train- 
ing, if effective at all, might well have 




















produced some modifications of the 
habitual movement of these struc- 
tures. Each subject was carefully 
questioned as to the formal speech 
training he may have had and, if he 
had been exposed to specific exercises 
under the direction of a speech thera- 
pist for more than four meetings, he 
was not included in the study. None 
of the subjects in the study were taken 
from the group receiving training in 
the Speech Clinic. 

The preliminary selection of the 
normal group was made by teachers 
in the University Elementary School 
and the University High School. T hey 
were asked to select students from 
their classes whom they considered 
to have the best voice quality. Finally, 
20 subjects from this group were sel- 
ected to match the 20 cleft palate 
subjects on the basis of chronological 
age and sex. The subjects were 
matched within plus or minus three 
months of their age. The age range 
for all subjects extended from seven 
years to nineteen years of age. 

Recording of Speech. A recording 
of a two-minute oral reading perform- 
ance was made for each of the sub- 
jects. The recordings were made on 
good quality tape recording equip- 
ment.* 

The rating procedure employed by 
Hixon was utilized in this study. Six- 
teen members of the Speech Clinic 
Staff and advanced students in Speech 
Pathology, all of whom had training 
and experience in rating voice char- 
acteristics, were asked to rate these 
recordings with respect to two attri- 
butes: (1) degree of nasality, and 
(2) over-all excellence of voice. Each 
attribute was rated on a 7-point scale 
of the equal appearing interval type 
(4) to obtain an estimate of reliability 
of the ratings obtained by this pro- 


*Magnecord PT-6 JA 


BUCK: REPAIRED CLEFT PALATES 123 


cedure. A method of statistical analy- 
sis recommended by Guilford (4) 
was employed. The reliability for the 
rating of the nasality turned out to 
be .934. A full discussion of this 
nasality rating will appear in a later 
article. 

Apparatus and Procedure for Ob- 
taining X-rays. The Higley Head 
Positioner was used. This apparatus 
controls the head position in the sag- 
ittal plane by means of ear rods in- 
serted into the external auditory meati. 
A rod placed against the forehead of 
the subject was used in an attempt to 
prevent rotation of the head position 
around this axis. Besides controlling 
the head position, the apparatus has 
the further advantage of clearly de- 
fining the Frankfort line on the X- 
ray film. As in Hixon’s procedure, 
each subject was seated in a comfort- 
able position in order not to disturb 
the habitual carriage of the structures. 
The relative position of the chair with 
respect to the head positioner was 
adjusted to make possible this com- 
fortable posture. 

A lead focusing plate was used to 
obtain good definition of the soft tis- 
sues. The marking procedure was as 
follows: For the cleft palate group, a 
mixture of barium and 20% gum 
acacia was painted on the mid-line 
of the tongue, the mid-line of the 
velum and hard palate, and the mid- 
line of the posterior pharyngeal wall 
covering the area of Passavant’s pad. 
Identical markings of the tongue, hard 
palate, and velum were used for the 
control group. It proved to be im- 
possible to mark the posterior wall of 
the pharynx in the control subjects, 
however, because of severe gagging. 
Despite the lack of marking, however, 
reasonably good definition of these 
structures was obtained. The expos- 
ure varied with the age and develop- 
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ment of the subjects; the older sub- 
jects (15 to 19 years) were exposed 
for three seconds at each position. 
For the younger subjects (7 to 14 
years) having less dense and massive 
structures, a two-and-one-half second 
exposure was found to be sufficient. 

The following X-ray exposures 
were made. One film was exposed 
with the subject’s mouth in a physi- 


A 


ological rest position, i.e., the mandib- 
ular teeth slightly separate from the 
maxillary teeth—the position the jaws 
assume when at rest. The vowels 
[a], [ze], [i], and [u] were used in 
this study. These were the same 
vowels studied by Hixon. These 
vowels include front, back, high, and 
low tongue positions. A sixth expos- 
ure was that of an antero-posterior 


BONY ORE/F 





“ar Koo) 


ADENO/O 
FISSUVE 








TUBERCLE OF 
THE ATLAS 











Figure 1. Master tracing showing reference 











points and location of measurements. 








A-B Frankfort line 

Y-Z Extension of superior surface of hard palate 

E-V Tubercle of Atlas to anterior bulge of posterior pharyngeal wall 
N-N’ Antero-posterior diameter of tongue 

L-N’ Diameter of pharynx on incisor reference line 

P-T Palate to high point of tongue 

T-O High point of tongue to incisor reference line 

r-U Anterior closure of oral cavity 

F-J Tangent to tubercle of Atlas 

F’-J’ Tangent to most anterior bulge of posterior pharyngeal wall 
L-I Incisor reference line 

N’-T-N-O Total midsagittal area of tongue above incisor line 

T-N-O 


Anterior midsagittal area of tongue above incisor line 
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Taste 1. Measurements of the maxilla, mandible and oral cavity at rest. All values in 











millimeters. 

Normal Cleft Palate Difference 

Maxilla length M 48.13 M 42.06 M 6.07 
SD 2.84 SD 4.95 SE 1.56 

he 3.89 
Maxilla width M_ 60.47 M 55.29 M 5.18 
SD 4.97 SD 6.19 SE 1.52 

t 3.40 

Mandible length M 81.72 M_ 176.96 M 4.76 
, SD 7.84 SD 7.42 SE 1.65 
t 2.88 

Mandible width M_ 91.40 M_ 93.62 M 3.33 
SD 8.63 SD 11.96 SE 2.52 
t .88 

Length of the oral cavity on M_ 82.89 M_ 73.54 M 9.35 
the incisal reference line SD 3.67 SD 3.77 SE 2.21 
t 4.23 


*t(df =19): 0.1% =3.88; 1.0% =2.86; 5.0% =2.09 


view to enable the experimenter to 
secure lateral measures of the skeletal 
structures of the face. 

The Frankfort line, determined by 
the most inferior margin of the bony 
orbit and the superior surface of the 
ear rod, was used as a base line for 
the construction of all perpendiculars 
and parallels used in measuring. The 
most anterior projections of the tu- 
bercle of the Atlas were also used 
as a reference point for measurement 
of the pharyngeal wall movement. 
Figure 1 is a master tracing showing 
the reference points and location of 
measurements. 

All measurements of tongue area 
were obtained in square inches by 
means of a planimeter. The outline 
of the structure was traced three 
times and the average of the three 
measurements was recorded. 


Results 


Facial and Oral Cavity Dimensions. 
It is to be expected that individuals 
with repaired clefts of the palate and 
repaired clefts of the lip will fre- 
quently exhibit extreme deviations of 





the facial structures. A considerable 
amount of evidence exists to show 
that cleft palate and cleft lip sur- 
gery often tends to retard the growth 
centers concerned with the fronto- 
maxillary, zygomatico-temporal, zyg- 
omatico-maxillary, and pterygo-pala- 
tine sutures (3). Hence, one of the 
first important considerations of this 
study is a comparison of the develop- 
ment of the facial structures of the 
cleft palate group with those of nor- 
mally structured subjects. 

Table 1 presents the data dealing 
with the skeletal measurements of the 
maxilla and the mandible. The statis- 
tical analysis of this and later tables 
is identical. For each set of measure- 
ments, arithmetic means and standard 
deviations have been computed sep- 
arately for the two groups of sub- 
jects. These are followed in the table 
by the difference in the means, the 
standard errors of these differences 
and the values of Student’s t-statistic. 
Each measurement for a cleft subject 
was paired with the corresponding 
measurement for the normal subject 
that had been selected to match that 
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cleft palate subject on the basis of 
sex and chronological age. Each table 
also shows the values for t which are 
required for statistical significance in 
the 0.1 per cent, 1.0 per cent, and 5.0 
per cent levels of confidence. 

Comparisons between the two 
groups with respect to maxillary size 
vields results that would be expected. 
With respect to both width and 
length, the means for the cleft palate 
group are smaller than for the normal 
group. There is approximately 4.5 
millimeters difference in width be- 
tween the average of the two groups; 
the mean differences in the antero- 
posterior length of the hard palate 
was found to be 6.0 millimeters. Both 
of these differences are highly signi- 
ficant statistically. 

The differences between the groups 
regarding the width of the mandible 
is not significant. The data for man- 
dibular length, however, showed the 
average length of the mandibles of 
the cleft palate group to be shorter 
by nearly five millimeters than the 
mandibles of the normal subjects. 
The t for this difference is signifi- 
cant at the 1.0 per cent level of con- 
fidence. This finding is also accord- 
ing to expectation in view of the 
fact that each subject had a repaired 
cleft of the upper lip. Although 
may not be immediately apparent 
why surgery of the upper lip will 
restrict growth of the lower jaw, 
such an effect is to be expected, when 
one considers the arrangement of the 
muscle fibers in this region. That is, 
the obicularis oris muscle has been 
repaired on the upper lip which prob- 
ably results in a general shortening 
of the fibers of this muscle band. As 
this muscle encircles the mouth and 
the fibers are continuous throughout 
both lips, shortening of the fibers in 
the region of the upper lip may not 
only put pressure on the upper jaw, 


but may also result in increased pres- 
sure on the anterior area of the mand- 
ible. 

Considering the over-all under de- 
velopment of the skeletal structures 
of the face, particularly in the an- 
tero-posterior direction, one would 
certainly expect that the length of 
the oral cavity should also differ be- 
tween the cleft palate and normal 
groups. 

The last set of measurements in 
Table 1 shows that there is a dif- 
ference in oral cavity measurements 
that is significant beyond the 0.1 per 
cent level of confidence. The cleft 
palate group has the shorter dimen- 
sions within an approximate 8.5 milli- 
meter average difference. 

Tongue Area. One additional mea- 
surement was made which also re- 
flects the under development of the 
facial and oral cavity structures. This 
is the measurement of tongue area as 
shown in Item 1, Table 2. The mea- 
surement of the total tongue area 
above the incisal line in the rest posi- 
tion in the cleft palate group was con- 
siderably smaller and statistically sig- 
nificant. That this result is not an 
accident of the lower carriage of the 
tongue at rest by the cleft palate 
group is shown by the data for tongue 
area during vowel phonation. (Item 
1, Table 2) 

Antero-posterior Tongue Position. 
Table 2 contains the data dealing 
with the absolute measurements of 
the horizontal tongue position. These 
measurements are comparable to those 
made by Hixon (6). The results ob- 
tained in this study are, however, in 
the opposite direction from those re- 
ported by Hixon concerning his nor- 
mally structured nasal group. As 
may be recalled, Hixon found his 
nasal group had a tendency to carry 
the tongue farther back in the oral 
cavity. Absolute measurements in this 























study indicate that the cleft palate 
group carried the tongue farther for- 
ward in the oral cavity with the ex- 
ception of the rest and [z] posi- 
tions. (Item 3, Table 2) 

The distance of the high point of 


TABLe 2. 
on the incisal reference line. 
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the tongue from the lower incisors 
is smaller for the cleft palate group 
at a statistically significant level. The 
measurements of the tongue area an- 
terior to the high point of the tongue 
shown in Item 2 are, in general, 


Measurements related to tongue size and the horizontal position of the tongue 





Rest [ec] [ex] fi] [fu] 
Total tongue area above the Normal 
incisal line in square inches 1.40 3.72 1.90 1.48 1.59 
SD .53 .49 .60 .58 .45 
Cleft Palate 
M .90 1.29 1 1.18 1.02 
SD .40 .69 54 51 .36 
Difference 
M .50 -42 .63 .30 .57 
SE .16 18 -42 .49 -08 
t* 3.05 2.26 1.53 .63 7.12 
Tongue area anterior to the Normal 
high-point of the tongue in M my .99 97 78 84 
square inches SD 2.76 .36 40 .24 4 
Cleft Palate 
M .64 .62 .65 52 
SD 04 .34 .40 -32 -20 
Difference 
M -29 .35 .35 .13 .o2 
SE .02 12 14 .09 .05 
t 1.19 3.16 2.51 1.39 7.20 
High-point of the tonguefrom Normal 
the lower incisors on the in- M 40.04 49.21 34.11 34.64 42.19 
cisal line in millimeters SD 3.29 7.14 6.39 3.45 1.29 
Cleft Palate 
M 36.82 44.18 32.79 28.35 36.82 
SD 6.13 ey 5 7.97 8.03 
Difference 
M 3.22 5.03 1.32 6.29 5.37 
SE 1.58 2.33 1.92 2.11 2.41 
t 2.03 2.15 -687 2.98 2.22 
Tongue length on the incisal Normal 
reference line XM 60.17 60.98 60.20 52.89 54.00 
SD 5.18 3.43 7.22 7.35 4.33 
Cleft Palate 
M 50.20 52.01 54.23 45.13 46.70 
SD 12.98 8.80 5.66 6.05 7.13 
Difference 
I 9.97 8.97 5.97 7.76 7.30 
SE 3.49 2.23 2.14 2.27 1.85 
t 2.85 4.02 2.78 3.41 3.94 








*t(df =19): 0.1% =3.88; 1.0% =2.86; 5.0% =2.09. 
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Taste 3. Proportional measurements of the horizontal position of the tongue on the incisal 


reference line. 








Rest [a] [ez] [i] [ul 





Anterior tongue area. (Tongue Normal 
area anterior to the high-point M 

of the tongue divided by the SD 
total tongue area.) 


4 


SD 


Difference 


SE 

i* 
High-point of tongue from the Normal 
anterior oral cavity divided by M 
the total length of the oral cav- SD 
ity 


Cleft Palate 
M 


SD 


— rence 


SE 
t 


Cleft Palate 
1 


-506 .579 -490 - 556 .549 
-125 -142 -028 -026 517 


-485 .524 -486 - 537 .504 
.178 -151 -142 -230 . 159 


-021 -055 .003 -019 -045 
-043 -079 .033 .489 -031 


-488 .693 -021 038 1.451 
.483 . 585 -440 -420 -495 
.553 -260 -101 .014 -023 
-500 .593 -434 378 -480 
-078 121 - 106 -106 -108 
— .017 -007 —.006 -041 -015 


. .017 .030 .032 .027 .030 


1.000 -233 -187 1.518 -500 








“t(df = 19): 0.19% =3.88; 1. 1.0% 


smaller for the cleft palate group, and, 
except for the rest position and the 
vowel [i] the t values for these dif- 
ferences are statistically significant. 
This comparison would seem to con- 
tradict the statement just made con- 
sidering the more anterior carriage 
of the tongue by the cleft palate sub- 
jects. The fact is, however, that 
these absolute measurements may be 
somewhat misleading in view of the 
over-all structural differences between 
the two groups. As previously dis- 
cussed, the oral cavity length for the 
cleft palate group is significantly 
smaller. It may well be, therefore, 
that the smaller distance of the high 
point of the tongue from the anterior 
teeth and the smaller tongue area 
anterior to the high point of the 
tongue found for the cleft palate 
group are accounted for entirely by 
these disparities in over-all facial and 
oral cavity dimensions. 


2.86; 5.0% =2.09 


Perhaps a better comparison of the 
tongue position may be obtained by 
expressing the measurements in Items 
2 and 3 of Table 2 as proportions of 
the appropriate measurements of the 
over-all structural size of the tongue. 
For example, a cleft palate subject 
may present a measurement of the 
high point of the tongue from the 
anterior teeth in the mandible of 10 
millimeters; the normal subject with 
whom he is matched may present a 
value for this measurement of 15 milli- 
meters. Assume the cleft palate sub- 
ject to have an oral cavity length 
of 40 millimeters, whereas, the normal 
subject has an oral cavity length of 
60 millimeters. In this hy pothetical 
case, there is a 20 millimeter differ- 
ence between the subjects in the oral 
cavity measurement and a 5 milli- 
meter difference between the sub- 
jects concerning the distance of high 
point of the tongue from the anterior 

















ee 











teeth. When one divides the distance 
of the high point of the tongue from 
the anterior teeth by the measurement 
of oral cavity length, however, the 
resulting proportional measurement is 
the same for both subjects, ie., .25. 
Proportionately then, when the differ- 
ences in oral cavity size are taken into 
account, both the normal and the 
cleft palate subjects appear to be 
carrying the tongue in the same rela- 
tive position. 

Accordingly, the measures of Items 
2 and 3 in Table 2 were expressed as 
proportions of structural size measure- 
ments. These proportional measure- 
ments are presented in Table 3. 

It was noted that when the mea- 
surement of anterior tongue area is ex- 
pressed as a proportion of the total 
tongue area, the measure for the two 
groups appears to be quite similar’ 
Item 2, Table 3, contains the propor- 
tional measurements concerning the 
location of the high point of the 
tongue within the oral cavity. Again, 
when allowance is made for discrep- 
ancies in over-all structural size, the 
differences between the groups with 
respect to the position of the high 
point of the tongue in the oral cavity 
may be seen to be small and short of 
statistical significance. The largest dif- 
ference occurs for the [i] position. 
This is not statistically significant, 
however. 

As in previous measurements, only 
small and insignificant differences 
were observed between the groups 
regarding the length of the tongue on 
the incisal reference line. 

Still another indication of how far 
anteriorly or posteriorly the tongue 
is carried is the distance between the 
posterior pharyngeal wall and the 
posterior surface of the tongue. If 
the tongue is retracted, this distance 
tends to be decreased and, con- 
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versely, if the tongue is carried well 
forward the distance tends to be 
larger. 

Two sets of measurements con- 
cerning pharyngeal openings were 
obtained: (1) the distance on the in- 
cisal reference line between the pos- 
terior pharyngeal wall and the most 
posterior portion of the tongue on the 
incisal line, and (2) the smallest open- 
ing between the posterior surface of 
the tongue and the posterior pharyn- 
geal wall below the incisal line and 
above the superior cornu of the hyoid 
bone. It was noted again that no sig- 
nificant differences between the two 
groups were found for these mea- 
sures. For both of the openings in 
question, the differences were ob- 
served to be small and variable in 
direction. In fact, for the rest posi- 
tion and for the vowels [zx] and [i] 
the cleft palate group was found to 
have the larger average opening. 

In summary of the measurements 
concerned with tongue carriage, it 
may be stated that differences in 
tongue carriage were found when no 
account was taken of the differences 
in structural size between the two 
groups; however, when the measure- 
ments were expressed so as to allow 
for the disparities in structure, only 
small differences were found between 
the two groups for (1) location of 
the high point of the tongue within 
the oral cavity, (2) proportion of the 
tongue area lying anterior to the high 
point of the tongue, (3) tongue 
length on the incisal line, (4) pharyn- 
geal opening in the incisal line, and 
(5) smallest pharyngeal opening be- 
low the incisal line. None of the 
differences found for these measure- 
ments was large enough, compared to 
their standard errors, to be considered 
statistically significant, either for the 
rest position or for any of the four 
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vowels. The present data, therefore, 
do not provide evidence that the cleft 
palate group habitually employ 
tongue positions which differ mark- 
edly from those found for normal 
subjects. In particular, there is no 
evidence that the cleft palate group 
tends to employ a retracted tongue 
position as the data from Hixon’s 
study (6) indicate may be true for 
individuals having nasal voices, but 
normal oral and pharyngeal struc- 
tures. * 

Vertical Tongue Position. Hixon 
(6) found in his X-ray study of 
normally structured subjects that the 
tongue ‘height above the incisal ref- 
erence line tended to be greater for 
his nasal subjects than for the non- 
nasal subjects. The data in this study 
shows the reverse to be true for the 
cleft palate group compared to the 
control subjects. For the rest posi- 
tion and for all vowels, the tongue 
height above the incisal reference line 
was found to be less for the cleft 
palate group than for the normal 
subjects. Each of these differences is 
statistically significant. These differ- 
ences, however, like the differences 
in the absolute measurement of the 
horizontal tongue positions, may be 
accounted for by the over-all diff- 
erences in structural dimensions. No 


*It should be noted here, however, that 
the findings should not be considered as 
final when considering retraining of cleft 
palate speech. Dr. Eugene T. McDonald, 
Pennsylvania State College, reports to the 
author that he is in the process of making 
a similar X-ray study using different 
measurement techniques and pe refer- 
ence points for measurements. He has thus 
far found with his measurements that the 
cleft palate group shows a tendency to carry 
the tongue in a retracted position. His study 
tends to agree with this study, however, 
regarding the height of the tongue carriage 
in the oral cavity. That is, the cleft palate 
group tends to carry the tongue lower in 
the oral cavity than does the normal group. 


measure by means of which the two 
groups could be compared with re- 
spect to the cross-sectional area of 
the oral cavity could be obtained 
from the X-ray photographs because 
of the deviations in palatal structures 
of the cleft palate group. 

The measurements between the 
high point of the tongue and the 
palate yield statistically significant 
differences at rest and for the vowels 
[2] and [u] with the cleft palate 
group presenting the lower tongue 
position. For the vowels [a] and 
|i] the differences between the two 
groups appear to be negligible. 

This measurement of distance from 
the high point of the tongue to the 
palate would seem, perhaps, to be the 
most meaningful of the two measures 
concerning tongue height in relation 
to the hy pothesis that the tongue 
position is possibly related to ‘the 
degree of nasalization of vowels in 
cleft palate speech. If restriction of 
this channel is presumed to be a 
factor in nasalization of the vowels, 
then the average distance from tongue 
to palate should turn out to be 
smaller for the cleft palate group. 

It is apparent, however, that in this 
study the cleft palate subjects tend, 
on the contrary, to present measure- 
ments of tongue height, which are 
either highly similar to the corres- 
ponding measurements for the norm- 
ally structured or which show the 
tongue to be even lower with respect 
to the palate than for the normal 
group. 

Excursion of the Tongue From Rest 


to Vowel Position. Some information 


may be gleaned from these data rela- 
tive to the hypothesis that a contri- 
buting factor to the nasalization of 
vowels by cleft palate individuals is 
a tendency to employ a retracted 
tongue position for the production 











of vowel sounds. With the single 
exception of the vowel [z] the dif- 
ferences are in the opposite direction 
from that which would be predicted 
by this hypothesis. It is noted that 
both groups showed a like movement 
in the posterior direction for the 
vowels [a] and [u]. This posterior 
shift of the high point of the tongue, 
however, was less for the cleft palate 
group than for the normals. For [i] 
an anterior shift in the high point of 


the tongue was found for both 
groups, but the anterior movement 


was found to be larger for the cleft 
palate subjects. For none of these 
three vowels, then, is there any indi- 
cation that the tongue movement in 
the horizontal plane of the cleft pal- 
ate subjects is in the direction of a 
disproportionately larger posterior 
movement or a disproportionatel; 
smaller anterior movement. In fact, 
the indications are that whatever ten- 
dency exists, it is in the opposite di- 
rection. 

Lip and Mouth Opening During 
Phonation. Data concerning lip and 
mouth opening during phonation were 
also collected. Since all of the cleft 
palate subjects had repaired clefts of 
the lip, and since this surgery tends 
to produce a tight upper lip and a 
flaccid lower lip, one would expect 
to find that the cleft palate subjects 
differ considerably from the normal 
subjects with respect to the amount 
of lip opening. The data show, how- 
ever, that the differences in lip and 
mouth opening between the two 
groups are not great and lack statis- 
tical significance. 


Summary and Conclusions 


Twenty individuals with complete 
unilateral clefts of the palate and lip 
which had been repaired surgically 
were used as the experimental group 
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in this study. To be included in the 
study, subjects were also required to 
be above borderline in intelligence 
and to have essentially normal hear- 
ing. Twenty normally structured 
subjects who met the intelligence 
and hearing criteria were paired ac- 
cording to chronological age and sex 
with the 20 cleft palate subjects. The 
age range in the study was from 
seven years of age to nineteen years 
of age. f 

For each individual in the two 
groups thus selected, five standard- 
ized lateral X-rays were obtained: 
one lateral X-ray for the physiolo- 
gical rest position and one during the 
phonation of each of the four vowels: 
[a], [2], [i], [wu]. One antero-pos- 
terior X-ray was obtained for the 
purpose of investigating structural 
differences of the face. Measurements 
from the X-ray films were analyzed 
statistically. . ‘ 

The following conclusions may be 
drawn from the data: ; 

1. The over-all vertical and antero- 
posterior dimensions of the face are 
significantly different for the two 
groups. The antero-posterior and la- 
teral measurements of the maxilla in 
the cleft palate group are smaller 
than those of the normal group. The 
antero-posterior length of the mand- 
ible is shorter in the cleft palate group 
as is the over-all length of the oral 
cavity. These results tend to confirm 
the results reported by Graber (3), 
to the effect that repaired cleft pal- 
ates as a group show a deficient pat- 
tern of maxillary growth. Both the 
present results and those of Graber 
also indicate that there is a lack of 
antero-posterior mandibular develop- 
ment in the cleft palate group. The 
lack of development found for the 
present group, all of whom had un- 
dergone surgery to repair the palate 
and lip, gives further support to 








Graber’s contention that such surgery 
tends to interfere with the growth 
centers and adds weight to his argu- 
ment that such surgery should be 
postponed as long as possible. 


2. The mid-sagittal measurements 
of the tongue above the incisal line 
are smaller for the cleft palate group 
than for the normal group with 
the mean difference in tongue area 
amounting to .49 of a square inch. 

3. The mid-sagittal diameters of 
the pharynx at the level of the in- 
cisal reference line and below the in- 
cisal line are similar for both groups 
for all positions. 


4. In considering tongue retraction 
in the oral cavity, the horizontal po- 
sitions of the high point of the tongue 
were similar for both groups at rest 
and for all four vowels when the 
structural differences were taken into 
account, although absolute linear mea- 
surements revealed differences be- 
tween the two groups due to the 
smaller facial and oral dimensions of 
the cleft palate group. 

5. With respect to tongue height 
in the oral cavity, the vertical dis- 
tance of the tongue from the palate 
tends to be greater for the cleft pal- 
ate group. This distance is significant 
on the rest, [2] and [u] positions, 
that is, the tongue is apparently car- 
ried lower in the oral cavity in the 
cleft palate group. This may be the 
result of a habit pattern initiated dur- 
ing the periods of palatal repair. That 
is, the patient may have attempted 
to avoid tongue contact with the 
palate, thus avoiding pain stimulus 
during recovery from surgery. 
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vowels, at 


sustained 
least, there is not evidence to support 


6. For the 


the belief of many of the authors 
that insufficient mouth opening it re- 
lated to nasality in the cleft palate 
individual. 


References 


1. Buck, M. and Harrincton, R. Organ- 
ized speech therapy for cleft palate 
rehabilitation. JSHD, 14, 1949, 43-52. 
Farrsanks, G. Voice and Articulation 
Drillbook. New York: Harper, 1946. 

. Graper, T. M. An appraisal of the 
developmental deformities in cleft pal- 
ate and cleft lip individuals. Quart. Bull. 
(Northwestern Univ. Med. School), 
23(2), 1949, 153-159. 

4. Gutmrorp, J. P. Psychometric Methods. 

New York: McGraw-Hill, 1936. 

Harrincton, E. R. A study of the 

mechanism of velo-pharyngeal closure. 

Ph.D. Dissertion, State Univ. lowa, 1944. 

6. Hixon, E. W. An x-ray study compar- 
ing oral and pharyngeal structures of 
individuals with nasal voices and in- 
dividuals with superior voices. MS. 
Thesis, State Univ. Iowa, 1949. 

7. McDownatp, E. and Baker, H. K. Cleft 
palate speech: An integration of re- 
search and clinical observation. JSHD, 
16, 1951, 9- : 

8. Norris, M. X-ray study comparing 
oral and Aud ngeal structures of in- 


nN 


we 


wn 


dividuals with superior voices. MS. 
Thesis, State Univ. Iowa, 1949. 
9. Van Riper, C. Speech Correction, 


Principles and Methods. (2nd ed.) New 
York: Prentice-Hall, 1947. 

10. VaucHan, R. S. Congenital Cleft Lip, 
Cleft Palate, and Associated Nasal De- 
formities. Philadelphia: Len and Febiger, 
1940. 

11. WittiaMson, A. B. Diagnosis and 
treatment of eighty-four cases of nasal- 
ity. Quart. J. Speech, 30, 1944, 471-479. 

12. Woxre, W. G. X-ray study of certain 
structures and movements involved in 
naso-pharyngeal closure. M.A. Thesis, 
State Univ. Iowa, 1942. 

















A Study Of Word Approximations 
In The Spontaneous Speech Of Infants 


William H. McCurry 


Orvis C. Irwin 


TWO GENERAL problems are investi- 
gated in this study. One is to deter- 
mine the number and nature of word 
approximations used by infants in 
their spontaneous speech during the 
10th and 11th age levels. An age 
level consists of a two-month period. 
The first age level includes the first 
and second months. Thus, the 10th 
age level consists of the nineteenth 
and twentieth months, and the 11th 


age level includes the twenty-first 
and twenty-second months. ‘The 


other problem is to determine the 


reliability of the observer in record- 
ing the approximations. 

A word approximation is defined 
as a phonetic pattern which is inter- 
preted by the observers at the time 
of the transcription as an attempt by 
the infant to pronounce a standard 
word. The word approximation is 
further delimited as a phonetic pat- 
tern in which one or more of the 
phonetic elements of the standard 
word, either vowel or consonantal 
elements, are present. This means 
that some elements of the standard 
pattern are omitted, and other ele- 
ments are substituted or added. 
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A standard word is defined in 
terms of its phonetic listing in Kenyon 
and Knott’s Pronouncing Dictionary 
of American English (5). The pho- 
netic elements are those listed in the 
International Phonetic Alphabet. The 
broad transcription used by Fair- 
banks (7) has been employ ed in this 
study. 

The general probiems as stated 
have been broken down into several 
specific problems about which infor- 
mation is needed. These are: 

1. What is the meaning-reliability’ 
observer transcriptions? 

2. What is the mean number of standard 
words, of correctly pronounced standard 
words, and of approximations to the 
standard per individual? 

3. What is the mean number of different 
standard words, of correctly pronounced 
different standard words, and of different 
approximations to the standard word per 
individual? 

4. What differences appear between the 
10th and 11th age levels with respect to 
number and sex? 


of 


This study is not directly compar- 
able to the conventional studies on the 
vocabulary of children for these age 
levels since these data were collected 
from the subjects as the spontaneous 
vocalizations without any attempt on 
the part of the observer to elicit a re- 


*The term meaning is used consistently 
in this article to refer to what the observer 
considers the referent of the verbalization to 
be—not what the word means subjectively 
to the child. 








134 JOURNAL OF SPEECH AND HEARING DISORDERS 


sponse by means of a vocabulary test. 
The method of recording spontaneous 
vocalizations, however, provides an- 
other index of the spoken vocabulary. 
The records were intended, there- 
fore, to be used rather as a measure 
of spontaneous word approximations 
than as a conventional measure of vo- 
cabulary. 

McCarthy (6) states that the mean 
length of sentence is the most reliable 
measure of language development of 
children. This measure, however, does 
not take into consideration the repeti- 
tions of the same word pattern; there- 
fore, it is possible that there may be 
some confusion between development 
as such and fluency of use of words. 
The method employed here attempts 
to take this variable into consider- 
ation by distinguishing between two 
measures of language development, 
namely, type and frequency, which 
will be defined in a later section. 
This method also meets the other cri- 
teria which McCarthy explains as be- 
ing met by the mean length of the 
sentence. These are easy determin- 
ation, objectivity, quantitativity, and 
clarity. McCarthy finds, using the 
mean length of sentence, that girls 
are verbally superior to boys. She 
does not, however, apply a signifi- 
cance test to the differences at the 
age levels under discussion. One 
could assume that the diferences are 
not statistically significant because the 
differences are all less than one point. 
That is, the differences which she 
found between boys and girls are 
fractions of one. 

Williams (9) included in his study 
an analysis of observer reliability in 
word usage by the child. The ages 
of the children studied were some- 
what higher than those in this study, 
but the observer agreement was com- 
parable. For word usage, Williams 
obtained on 150 items an agreement 


of 88 per cent. He considers the In- 
ternational Phonetic Alphabet and 
the transcription of speech a useful 
tool for the study of word distortions 
made by the child. 

With respect to methodology it is 
necessary that the relationship be- 
tween this study and the earlier work 
by Irwin (3, 4) in non-meaningful 
speech be clarified. The earlier stu- 
dies developed a methodology which 
proved useful in the present study. 
The concepts of frequency and type 
which are used here were derived 
from this earlier work. It will be 
obvious to the reader that the foun- 
dation work in methodology has led 
to a more useful and reliable index 
for research pertaining to the word 
development of the child. 


Subjects 


The data which are analyzed in 
this study have been gathered on two 
separate groups of infants. One group 
served as subjects to determine the 
meaning reiiability of words. The 
other group served as subjects to fur- 
nish information concerning the 
number and nature of word approxi- 
mations. 

Four infants were used to deter- 
mine the meaning-reliability of the 
word approximations. There were 
three boys and one girl. The data 
consist of words carried on 120 res- 
pirations for each infant, the total 
number of breaths for the sample be- 
ing 480 involving 629 independent 
judgements by each of the two ob- 
servers. The subjects of this sample 
are somewhat older than the other 
group of subjects. 

The data for the second part of 
the study were on file at the Iowa 
Child Welfare Research Station and 
were gathered on 26 infants, records 
having been taken from these infants 
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at the 10th and 11th age levels. The 
infants were visited in their homes 
and records of spontaneous vocaliza- 
tions were made in this situation. This 
group consisted of 14 boys and 12 
girls. 


Methodology 


The method of collecting these 
data has been described elsewhere 
(3, 4, Briefly, it is as follows: Of 
the two methods available for samp- 
ling speech sounds—the time sample 
and the behavior-unit sample —the 
former has been found to be unre- 
liable (3). The latter as used in the 
present study was developed by Irwin 
and his associates. It consists of simply 
recording the sound elements made 
on each of 30 respirations. It must be 
pointed out, again, that the observer 
in no way attempts to get responses; 
the sounds are the spontaneous vocal- 
izations of the infant. 

Spiker (8) recently made an an- 
alysis of observer reliability in the 
recording of phonemes in terms of 
the International Phonetic Alphabet 
with the above method as developed 
by Irwin and his students. The per 
cent agreement obtained by Spiker 
was 91 per cent. 

A different problem in reliability 
confronts the investigator who is in- 
terested in the meaning of the verbal- 
izations. How do we know that the 
infant who used approximations at- 
tempted to verbalize the standard 
word pattern? A solution to the 
problem is by means of the method 
of observer agreement. If observers 
interpret reliably what the referents of 
the approximations are, then, and only 
then, are we justified in assigning 
meaning to the approximations in 
terms of the standard word patterns. It 
might be argued that the observers 
could agree on a particular word, yet 
it is stil] not what the infant meant the 
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approximation to be. That is, the ob- 
servers agree on the wrong referent 
to the approximation. We can only 
answer that it is mere speculation to 
argue about something we probably 
cannot know. 

Two observers, already trained in 
phonetic transcription, independently 
assigned meaning to the approxima- 
tions at the time the transcriptions 
were made in the home setting. The 
sample for the observer- -reliability 
part of this study was collected using 
four subjects in the followi ing situa- 
tion: 

1. Each subject was visited in his home 
by the two observers who recorded simul- 
taneously and independently the sounds 
uttered spontaneously on 120 respirations by 
the infant. This record was made in terms 


of the International Phonetic Alphabet. 


2. Each observer wrote beside the 


phonetic transcription the standard word 
which, in his opinion, was approximated. 
This recording was made at the time of 
recording the phonetic elements. 

This made a compilation of the 
sounds carried on 480 respirations for 
the total sample of four subjects. The 
analysis of the records of the two ob- 
servers was in terms of agreements 
and disagreements reported as per- 
centage of agreements for each re- 
cord (i.e., the individual subject). 

Festinger (2) recommends the fol- 
lowing formula for cases in which 
there are obviously two types of dis- 
agreements in the data; both observ- 
ers recording the item in different 
categories (in this case assigning dif- 
ferent meanings to the sounds trans- 
cribed) or one observer recording 
the item and the other observer leav- 
ing it out completely (one observer 
rates the vocalizations as non-mean- 
ingful): 


Sum of Agreements times 100 





Sum of Agreements plus % the 
Sum of Disagreements plus the 
Sum of Omissions. 
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This formula is to be used where the 
two cases (disagreements and omis- 
sions) can be completely and accur- 
ately distinguished. If this were not 
the case, one would be compelled to 
use the number of agreements plus 
the number of disagreements as the 
denominator. According to Festinger 
(2) this recourse would result in an 
underestimation of the per cent agree- 
ment which ‘... would no more than 
compensate for the not quite valid 
assumption that allocations by the two 
observers to the same category refer 
to the same observer items.’ 

The analysis of the words is in 
terms of the correctly used standard 
words, the approximations to the 
standard words, and the total at- 
tempted standard words. Six indices 
have been used and applied appro- 
priately to the subdivisions as stated. 
The indices are briefly described as 
follows: 

Type Correct: The number of different 
word patterns correctly pronounced by the 
individual. 

Type Approximated: The number of 
different approximations verbalized by the 
individual. 

Type Attempted: The summation of the 
type correct and type approximated. 

Frequency Correct: The number of word 
patterns correctly pronounced in the record 
of the subject. 

Frequency Approximated: The number 
of approximations in the record of the 
individual. 

Frequency Attempted: The summation 
of the frequency correct and the frequency 
approximated. 


It should be noted that the dis- 
tinction between type and frequency 
is that type refers to different word 
patterns, while frequency refers to 
total number for the individual with- 
out regard to duplication of type. 
An infant who verbalizes a particular 
word approximation several times 
within an age level would receive a 
type count of one, but he would re- 


receive a frequency count equal to 
the number of productions of the 
word pattern or type. 


Results 


The results of the observer-reli- 
ability part of this study reveal that 
the over-all agreement according to 
Festinger’s formula is 91 per cent. 
There were 555 agreements, dis- 
agreements and 37 omissions in the 
data. The range when the individual 
subject is considered was from $7 
to 94 per cent agreement which would 
indicate that the results reported are 
consistent. The value of 91 indicates 
that it is possible to achieve quite 
high meaning-reliability as defined in 
this study. 

The data for the second part of 
the investigation are found in Table 1. 
In order to determine the significance 
of the differences between the two 
age levels, the method of related sam- 
ples has been employed. The t-test 


Taste 1. Means and standard deviations for 
words correct, approximated, and attempted, 
both as to type and as to frequency, for age 














levels 10 and 11. (N=26) 
A pproxi- 
Correct mated Attempted 
Type 
Age Level 10 
Mean 1.192 2.192 3.384 
SD 1.687 3.000 3.628 
Age Level 11 
Mean 2.000 4.269 6.269 
SD 2.038 3.205 4.609 
Frequency 
Age Level 10 
Mean 1.576 2.538 4.115 
SD 2.452 3.354 4.182 
Age Level 11 
Mean 2.73 5.432 8.153 
SD 2.876 4.134 6.094 
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using the standard error of the dif- 
ference as a measure of significance 
is appropriate. This method is neces- 
sary because the subjects were the 
same individuals at both age levels, 
therefore, one subject is compared 
with himself at the 10th and 11th age 
levels. The 1 per cent coefficient of 
risk is adopted for the statistical test 
of significance. Since we are only 
interested in (and expect) differences 
in the upper region of the curve (i.¢., 
larger values at the 11th than at the 
10th age level), a one-tailed test of 
significance is used. This means that 
the tabled probabilities must be 
halved. In this case where the de- 
grees of freedom are 25, t must be 
equal to or greater than 2.485 in 
order to be regarded as significant. 
This figure was taken from the 2 
per cent column in the ¢ table in 
order that a 1 per cent coefficient of 
risk be established. 

It was found that the increases in 
number of words correctly used by 
the infants from the 10th to the 11th 
age level were not statistically sig- 
nificant. This result holds on both 
the type and the frequency criteria. 
Increments in word approximations 
between the two age levels were 
found to be statistically significant, 
however, and this was the case in both 
type and frequency. The increases 
in words attempted were significant 
at the 1 per cent level of confidence. 

A final comparison as to sex dif- 
ferences for ty pe and frequency at- 
tempted was made. The results are 
in terms of the sample of 14 boys 
and 12 girls. Since an analysis of the 
results revealed that there is homo- 
geneity of variance between the boys 
and girls, a t-test was calculated. The 
analysis revealed no significant dif- 
ferences between the means for boys 
and girls when the type and frequency 
of words attempted are considered. 


Discussion 


The method of training the ob- 
server in the techniques of sampling 
the speech of infants is a basic con- 
dition of sound research dealing with 
language development. In the present 
study it was necessary first to estab- 
lish that the observers were proficient 
in the use of the International Pho- 
netic Alphabet. Then the two ob- 
servers practiced assigning standard 
words to the transcribed speech. This 
was done simultaneously and inde- 
pendently and was carried out at the 
time of making the transcriptions. The 
results could then be compared and 
the degree of agreement determined. 

The observer reliability obtained 
in the present study using the method 
described above and employi ing Fes- 
tinger’s formula was 91 per cent for 
the total sample of four subjects. This 
finding is comparable to those of other 
investigators who have participated 
in the speech development work. It 
will be recalled that Williams (9) 
reported a reliability value of 88. 

From an inspection of the means 
and standard deviations for the indices, 
it is apparent that the type and fre- 
quency of words attempted yield 
greater increments than do the type 
and frequency of approximations ‘and 
correct words. That is, there is a 
greater mean increase from the 10th 
to the 1ith age levels in words at- 
tempted than in words approximated 
and words correct. 

The indices of type and frequency 
correct are not significantly different 
at the 10th and 11th age levels. This 
means that there is no dependable in- 
crease in the number of correct pro- 
nunciations from the 10th to the 11th 
age levels, although the increase was 
in the predicted direction. The other 
two indices, on the contrary, are sig- 
nificant at the 1 per cent level of 
confidence. 
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It is reasonable to assume then that 
the significant differences found with 
the attempted indices are related to 
the increases in the approximations 
indices. This implies that the differ- 
ences are not due to any increase in 
correctness of speech from the 10th 
to the 11th age level when correct- 
ness is defined in terms of the stand- 
ard pronunciation. The differences 
may be characterized as an increase 
in the number of words a 
without any observable changes in 
the correctness of the word used in 
speech. This does not rule out the 
possibility of an increase in terms of 
more nearly correct. There may have 
been a trend from a less-correct ap- 
proximation to a more-correct ap- 
proximation. This possibility was not 
analyzed in this study. 

The fact that there is a reliable 
increase in the number of words at- 
tempted from the 10th to the 11th 
age level, but that there is no statis- 
tically reliable increase in correctness 
is a very meaningful relationship. It 
suggests that word approximations 
are a normal aspect of the develop- 
ment of the vocabulary of the indi- 
vidual. More complete data eluci- 
dating this hypothesis will be pub- 
lished in a forthcoming article. 

Next comes the question as to the 
implication which can be formulated 
and applied to the individual. One 
can reason that the important thing 
is that the speech environment of the 
child be sufficiently stimulating and 
free from anything which would pre- 
vent him from attempting standard 
words in the form of approximations. 
That words are distorted when they 
first appear is a normal stage in the 
infant’s speech development and may 
even be regarded as a necessary pre- 
requisite to the development of the 
vocabulary. 


The results of this study show that 
there were no sex differences which 
could be regarded as statistically sig- 
nificant. This is inconsistent with the 
results reported in McCarthy (6). 
The differences in the methodology 
between this study and the ones re- 
ported by McCarthy must, again, be 
taken into consideration. There is 
no a priori reason why we would ex- 
pect sex differences in the spontan- 
eous use of words at these ages. It 
remains for future researches in the 
word development of children to de- 
termine just when the sex differences 
come into the situation. The hypoth- 
esis that at the 10th and 11th age 
levels there are no sex differences in 
the number of spontaneously- -at- 
tempted words remains tenable. 


Summary 


This study is concerned with an 
analysis of word approximations used 
by infants during the 10th and 11th 
age levels. Two problems are con- 
sidered: (1) Observer-reliability of 
meaning of the word approximations 
used by infants, and (2) The number 
and nature of word approximations 
used by infants during the 10th and 
llth age levels. 

The method is derived from the 
work of Irwin and his students on 
the non-meaningful speech of infants. 
The units for the study are the breath 
of the infant, the International Pho- 
netic Alphabet, and the word, a dis- 
tinction between type and frequency 
being made. The infant was visited 
in his home and a record of the spon- 
taneous speech was made by the ob- 
server. 

Results of the first problem reveal 
that it is possible to get observer 
agreement as to the meaning* of the 


*See footnote 1. 
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vocalizations. The per cent agreement 
is 91 for the total example. 

Results of the second problem indi- 
cate that there is a significant increase 
in the number of approximations from 
the 10th to the llth age level and 
also a significant increase in the num- 
ber of words attempted. There was 
no increase in the number of correct 
pronunciations from one age level to 


the other. There were no sex differ>—~ 


ences which were statistically sig- 
nificant. 

Some implications for further re- 
search in the area of infant speech 
come from the results reported here. 
In order to make the findings more 
generally applicable, the study should 
be extended to include the whole 
period of infancy and into early 
childhood to determine just when the 
correctness variable does enter into 
the situation. A breakdown of the 
populations into the various aspects 
would make the results more com- 
plete. Then, it would be beneficial 
for further research to take into con- 
sideration the various lengths of sam- 
ples to be compared, and from this, 
to determine what is the most reliable 
size of sample for specific purposes. 
Finally, a comparison of the two in- 


dices of type and frequency should 
be made so that it would be practical 
to use one or the other as an index 
to the speech of infants. 
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Perceptive vs Productive Skills 
In Analyzing Speech Sounds From Words 


Raymond Summers 


MANY sTupIEsS are available which 
measure the incidence of speech, read- 
ing and spelling defects (16, 2, 7). 
Educators should be concerned about 
teaching techniques that will keep the 
number of defectives in these language 
skills at a minimum. A phonic’ ap- 
proach has been suggested as a method 
which might be beneficial (9, 7, 5). 
Purpose 

The purpose of this study was to 
determine the ability of college stu- 
dents to perceive and to analyze and 
produce isolated speech sounds. The 
problems studied were: 

1. Are some sounds in the English lan- 
guage perceived correctly more frequently 
than others? Are some analyzed and pro- 
duced correctly more frequently? Are those 
sounds that are most frequently perceived 
correctly also most frequently analyzed and 
produced correctly and vice versa? 

2. Is_ skill in perception or analysis- 
production of sounds correlated with: 
(a) Speech sound discrimination ability? 
(b) The ability to identify the written 
letter representing a sound in a word? 

3. What individual differences exist in 
the: (a) Perception of sounds? (b) Analysis 
and production of sounds? 


"The words ‘phonetics’ and ‘phonics’ are 
often used interchangably. In this article, 
‘phonetics’ will refer to the science of speech 
sounds while ‘phonics’ will refer to the ap- 
plication of phonetics to the teaching of 
reading and spelling. 
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4. What relation exists between percep- 
tion and analysis-production skills and: 
(a) Sex differences? (b) Linguistic skills? 
(c) Scientific ability? (d) General college 
aptitude? (e) Speed of comprehension? 
(f) General reading ability? (g) Vocabulary 
level? (h) Pronunciation ability? (i) Grade 
point average? 


Subjects 


One hundred undergraduate stu- 
dents at Indiana University were se- 
lected for this study. Twenty-nine 
were males and 71 were females. The 
subjects’ ages ranged from 17 to 30 
with a mean age of 19.98. All subjects 
had selected teaching as a profession 
and were enrolled in the required 
course, Introduction to Teaching. 

The following criteria were used 
for selecting subjects: 

1. They were laymen in the area of 
phonics or phonetics as evidenced by the 
fact that they were not enrolled in nor had 
they taken any phonics, phonetics or speech 


correction courses. 


2. They had a speech and hearing exam- 


ination at the Remedial Speech and Hear- 
ing Clinic. 

3. They had normal hearing. 

4. They were not defective speakers who 
were receiving speech or hearing therapy. 


Tests and Procedure 


Four tests were constructed by the 
examiner. The perception test pre- 
sented a sound orally and then one 
word which contained the sound—in 
the initial position whenever possible 
and never as part of a blend. The sub- 
ject’s answer consisted of one of four 
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words? (from a multiple-choice list) 
which contained the sound originally 
presented. Twenty-six consonants and 
nine vowels were tested. 

The sounds which the examiner 
could not present in isolation [b d g 
ds r] were presented in nonsense syl- 
lables using the vowel [v]. 

Most letters in the English language 
represent more than one sound and 
vice versa. This presents opportunity 
for confusions and these confusions 
were included in this test in two ways: 
(1) An attempt was made to include 
one or more words which contained 
the letter generally associated with the 
key sound. These words would ap- 
pear visually to be correct responses. 
For instance, the [t] had the follow- 
ing words in the multiple choice 
answer: listen, whistle, earth and hotel. 
Although each word contained the 
letter t, only ‘hotel’ contained the [t] 
sound. (2) An attempt was made to 
include words for the correct re- 
sponses which did not contain the 
letter ordinarily associated with the 
key sound. For instance, the [k] was 
tested in the word ‘next.’ The [w] 
was tested in the word ‘quick.’ 

In the instructions for the precep- 
tion test, it was pointed out that there 
is no relation between the number of 
letters used to spell a word and the 
number of sounds in the word and also 
that words are frequently spelled with 
letters that give little or no identifica- 
tion to their pronunciation. T herefore, 
the subjects were urged to disregard 
the spelling of the w ord and to think 
only of the sounds that made up the 
word. 

The speech sound discrimination 
test used in this experiment was con- 


* All words used as illustrations or po- 
tential answers in the tests constructed by 
the examiner were selected from Gates’ 
Reading Vocabulary for the Primary 
Grades (8). 


structed so that the subject had to re- 
tain the key sound while he was 
choosing one of three nonsense syl- 
lables which contained the sound. One 
nonsense syllable was presented which, 
after a brief pause was followed by 
three other nonsense syllables—one of 
which was the same as the original. 
The subject was to indicate which of 
the three syllables was like the original. 

In constructing this test, the key 
sound always occurred in the medial 
position of a syllable. Key consonant 
sounds always occurred in a syllable 
beginning and ending with the vowel 
[a] and key vowel sounds occurred 
in a syllable beginning and ending 
with the consonant [f]. 

Twenty-six consonants and nine 
vowels were used as key sounds. When 
consonants were studied, nonsense syl- 
lables in the multiple choice answer 
contained cognates and other con- 
sonants difficult to discriminate (3). 
When vowels were studied the non- 
sense syllables to be discriminated con- 
tained adjacent sounds in the vowel 
triangle (10). 

The sound-letter-association test was 
constructed to determine an individ- 
ual’s ability to analyze a sound from 
a word and to circle one of three 
letters which represented that sound. 
Seventeen words were presented. 

The instructions for the test pointed 
out that words frequently have sounds 
which are not represented by any 
letter and that sometimes the spelling 
of a word gives little or no clue to its 
pronunciation. Therefore, the subjects 
should pay particular attention to the 
sounds that make up the word rather 
that the letters in the spelling. 

The analysis-production test was 
designed to determine how well in- 
dividuals could produce speech sounds 
in isolation. Two skills were involved 
if the subject was to produce the cor- 
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rect sound: (1) the ability to analyze 
words into their component sounds 
and (2) the ability to produce the an- 
alyzed speech sounds in isolation. The 
study was not designed to indicate 
which ability predominated. It simply 
measured the subject’s ability to pro- 
duce a sound correctly after he had 
discriminated it. 

Only 23 of the 35 sounds in the 
language could be tested in all three 
positions. Forty-one words were pre- 
sented. The examiner presented a 
word orally and the subject repeated 
the word and then gave the isolated 
sounds that made up that word. The 
examiner recorded the response pho- 
netically. The instructions for the test 
pointed out that individuals probably 
have little difficulty dividing words 
into syllables but that this was an at- 
tempt to determine their ability to 
divide words into sounds. 

Before any of the four tests de- 
scribed above were administered, the 
examiner read three examples, gave 
the correct responses to the examples 
and then allowed the subjects an op- 
portunity to ask questions about pro- 
cedure before the tests were admin- 
istered. 

The perception test, speech sound 
discrimination test and sound-letter- 
association test were administered as 
a battery of tests along with a vocab- 
ulary test. This battery required 50 
minutes of a regular class period and 
the tests were administered in the 
above order. The analysis-production 
test was administered individually and 
required about 25 minutes. 

Before the administration of the 
vocabulary test,’ it was pointed out 
that the subjects could have as much 
time as necessary to complete the test. 
The subjects underlined one of four 


*From the California Test of Mental Ma- 
turity, Advanced Series, 1946 revision (14). 


words which carried the same mean- 
ing as the key word. 

The results of a pronunciation test, 
an articulation test and an individual 
audiometric sweep check test were 
taken from a battery of tests given to 
all students enrolled in Introduction 
to Teaching. These tests were admin- 
istered individually by speech and 
hearing therapists at the Remedial 
Speech and Hearing Clinic. For the 
pronunciation test, the students read 
two paragraphs which contained more 
than the average number of words that 
were considered difficult to pro- 
nounce. Of 112 words in the two 
paragraphs, 30 were words that were 
frequently mispronounced. 

Scores from the American Council 
on Education Psychological Examina- 
tion for College Freshmen (1946 and 
1947 editions) (12) and the Coopera- 
tive English C2 Test (Form S) (4) 
were obtained either from the Indiana 
University Testing Bureau or from 
the student’s psychograph in the 
School of Education. 

The last information obtained was 
the number of credit hours carried 
and the number of honor points earned 
by the experimental group during the 
first semester of the 1950-51 school 
year. This information was obtained 
from the Indiana University Counsel- 
ing office. From the data, grade-point 
averages were computed for all sub- 
jects. 


Results 


Perception Test. In the perception 
test, 35 different sounds were pre- 
sented. Since each sound was presented 
only once, the highest possible score 
on the test was 35. The scores ranged 
from 12 to 35 with a mean of 25.67 
and a standard deviation of 5.20. The 
mean score for the males was 24.79, 
for the females 26.03. The critical 
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Taste 1. Sounds ranked in order of fre- 
quency in which each sound was perceived 
correctly by 100 subjects. 








Sound f 





Sound f Sound f 

tf 100 P 85 ] 67 
d 100 I 83 h 65 
dz 98 z 82 a 60 
s 94 j 81 s 60 
Re) 94 3 79 € 56 
r 93 U 79 k 54 
u 92 f 76 f 49 
m 90 # 76 fs) 46 
b 89 A 73 0 41 
t 88 n 72 1) 23 
g 87 hw 68 Ww 13 
i 86 v 68 Total 2567 


i 


ratio between the means (1.11) was 
not significant. It was therefore con- 
cluded that there is no difference in 
the perception ability of the males and 
females. 

Sounds were perceived correctly 
most frequently when they appeared 
in the initial position. The ‘medial and 
final positions followed in order. 

Table 1 lists the sounds studied in 
the order of frequency with which 
they were perceived correctly and the 
number of times each sound was per- 
ceived correctly. Each sound had a 
possible score of 100. The only sounds 
perceived correctly by all “subjects 
were [tf] and [d]. 

In this study, the scores for the 
vowels ranged from 56 to 94 with a 
mean of 77.66 and the scores for the 
consonants ranged from 13 to 100 with 
a mean of 71.85. The mean score for 
the total group of sounds was 73.34. 
The low scores of certain consonants 
[k f 861 w] decreased the mean score 
for the total group. According to 
Table 1, the above sounds had lower 
scores than any of the vowels. 


Combining scores for the voiced 
and the voiceless sounds of the eight 
cognates in the English language,* it 
was found that the voiced sounds were 
perceived correctly more frequently 
than the unvoiced. The mean score of 
the voiced sounds was 81.12 and the 
mean score of the voiceless sounds was 
69.12. 

Fletcher (6) compiled a table list- 
ing the frequency of occurrence of 
speech sounds.’ The mean number of 
times the most frequently used sounds 
were correctly perceived was 79.85; 
for the least frequently used sounds 
the mean score was 75.8. The critical 
ratio between the means was .48 which 
was not statistically significant. The 
results indicate that the sounds occur- 
ring most frequently in our language 
are not more easily perceived. 

The results also indicated that the 
10 sounds which had the highest score 
on the analysis-production test more 
frequently had high scores on the 
perception test than the 10 sounds 
which had lowest scores on the an- 
alysis-production test. The mean per- 
ception score for the 10 best sounds on 
the analysis-production test was 80.8 
while the mean perception score for 
the 10 lowest sounds was 58.1. The 
critical ratio between the means was 
2.62 which was significant at the two 
per cent level. 

In order to determine what relation 
existed between speech sound percep- 
tion and various other factors, cor- 
relations were computed between the 
factors studied and speech sound per- 
ception. Table 2 lists these factors and 
the correlations obtained. The high- 
est correlations with speech sound 


*These sounds are [p b]; [t d]; [k g]; 
{s z]; [J 3]; [tf ds); [f v]; and [6 3). 

* The 10 most frequently used sounds were 
[intr (or 3) Asdzil]. The 10 least fre- 
quently used sounds were [2 n fg uj tj dz 
63). 
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Taste 2. Correlations between speech sound 
perception and other items tested. 








Item Correlation 
Analysis-production 607 
Age —.134 
Speech sound discrimination .264 
Sound-letter-association 526 
Vocabulary 357 
Pronunciation 461 
Grade point average .287 
ACE — quantitative 443 
ACE — linguistic 46 
ACE — total 483 
C2 — speed of comprehension .412 
C2 — total 391 








perception were with analysis-produc- 
tion and sound-letter-association. 

Analysis-Production Test. The re- 
sults of the analysis-production test 
were evaluated in the following man- 
ner. Every sound the subject ‘said in 
the word was recorded as a correct 
or incorrect response. Responses were 
as follows: 

I. Correct response was the correct pro- 
duction of the isolated sound except for 
[b d g ds r] in which cases the sound 
could be accompanied by any vowel. 

II. Incorrect responses: 

A. Correct sound combined with the 
sound immediately preceding or following 
it in the word. 

B. Correct sound was combined with an 
added sound—a sound other than an ad- 
jacent sound in the word. 

C. Substituted cognate—the substitution 
of the cognate for the sound being ex- 
amined. - 

D. Substituted cognate combined with 
the sound immediately preceeding or fol- 
lowing it in the word. 

FE. Substituted cognate was combined 
with an added sound—a sound other than 
an adjacent sound in the word. 

F. Omission—no sound produced where 
one should have occurred. 

G. Wrong response—the sound produced 
was neither the sound being studied nor its 
cognate. 

The highest possible score on the 
analysis-production test was 92. The 





scores ranged from 15 to 85 with a 
mean of 55.12 and a standard deviation 
of 15.96. The mean for the males was 
53.45 and for the females 55.8. The 
critical ratio for the difference be- 
tween the means was .700 which was 
not significant. The standard error of 
the mean for the total group was 1.60. 

The results show that of the 368 
substituted cognates, 367 resulted in 
the substitution of unvoiced for voiced 
cognates. This may help to explain 
the result of the Roe and Milisen 
study of speech sounds of children 
(13) in which they found that *...a 
large number of errors occurring on 
[z], [d3], [5], [v], [b], [d] were 
their voiceless counter parts.’ 

Table 3 lists the frequency of each 
type of response made during the an- 
alysis-production test for all sounds 
studied and for the total experimental 
group. The most frequent error was 
combining the sound being studied 
with an adjacent sound. This might be 
expected because the most natural 
word unit for laymen is the syllable 
and not the sound. 

The analysis-production test results 
show that sounds in the final position 
were easiest to analyze and produce, 
sounds in the initial position next and 
sounds in the medial position were 
hardest. 

Taste 3. Frequency of each type of an- 
alysis-production response for all sounds 
studied for 100 ——e 

















Type a Response f 
Correct response 5512 
Correct sound combined 2097 
Correct sound added 784 
Substituted cognate 368 
Substituted cognate combined 27 
Substituted cognate added 33 
Omission 129 
Wrong response 250 

Total 9200 
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Tasie 4. Sound tested, number of attempts 
per subject, total number of times each 
sound was analyzed and produced correctly 
and mean score for each sound. 














S 

s > wo 3S RB Se 

Sg 2a K Se =3 
2 3 270 90 
3 3 265 88.3 
ze 3 264 88 
g 3 259 86.3 
u 2 169 84.5 
i 3 251 83.6 
b 3 243 81 

f 3 239 79.6 
A 3 232 7723 
0 3 218 72.6 
f 3 218 72.6 
m 3 206 68.6 
r 2 13 67 
Ss 3 200 66.6 
ds 3 197 65.6 
tf 3 186 62 
d 3 185 61.6 
k 3 181 60.3 
t 3 175 58.3 
U l 58 58 

l 3 173 57.6 
n 3 167 55.6 
a 2 103 51.5 
Pp 3 145 48.3 
I 3 133 44.3 
hw 2 88 44 
€ 2 82 41 
Zz 2 82 41 
Vv 3 108 36 
3 2 70 35 
h 2 61 30.5 
n 2 49 24.5 
rs) 3 57 19 
Ww 2 24 12 

j 2 20 10 

Total 92 5512 








Table 4 lists the rank order of each 
sound examined beginning with the 
sound analyzed and produced cor- 
rectly most frequently. The table also 
indicates how often each subject at- 
tempted the sound, the number of 
times each sound was analyzed and 
produced correctly and the mean 
score for each sound. A perfect mean 
score for the sound would be 100. 

Table 4 shows that four of the 
sounds most difficult to analyze and 
produce were the voiced sounds of 
cognate pairs. These four sounds 
were [z v 3 5]. The voiceless counter- 
parts were all easier to produce. 

The 10 most frequently used sounds 
(6) had a mean analysis-production 
score of 67.05 and the 10 least fre- 
quently used sounds had a mean an- 
alysis-production score of 58.36. The 
critical ratio for the difference be- 
tween the means was .95 which is 
not significant. 

The results also indicated that the 
10 sounds which had the highest score 
on the perception test more frequently 
had a high score on the analysis- 
production test than the 10 sounds 
which had the lowest score on the 
perception test. The mean analysis- 
production score for the 10 best sounds 
on the perception test was 72.69 while 
the mean perception score for the 10 
lowest sounds was 45.06. The critical 
ratio between the means was 3.57 
which was significant at the one per 
cent level. 

Referring to Table 4, some vowel 
sounds were analyzed and produced 
correctly quite frequently and some 
only infrequently. The mean number 
of times all sounds were analyzed and 
produced correctly was 59.91. Con- 
sidered separately, the mean score for 
the vowels was 71.0 and the mean 
score for the consonants was 56.43. 

To determine what relation existed 
between analysis-production and other 








146 JOURNAL OF SPEECH AND HEARING DISORDERS 


Taste 5. Correlations between the analysis- 
production of speech sounds and other items 
tested. 











Item Correlation 
Perception 607 
Age —.037 
Speech sound discrimination 163 
Sound-letter-association A65 
Vocabulary 336 
Pronunciation 384 
Grade point av erage .262 
ACE — quantitativ e 466 
ACE — linguistic 432 
ACE — total 487 
C2 — speed of comprehension .408 
C2 — total 393 





factors, correlations were computed. 
Table 5 lists the factors studied and 
the correlations obtained. The highest 
correlations with analysis-production 
were with speech sound perception 
and the total ACE score. 

Speech Sound Discrimination Test. 
The highest possible score on the 
speech sound discrimination test was 
35. The scores ranged from 24 to 35 
with a median of 34.47. The results 
of this test indicate that speech sounds 
are generally easy to discriminate or 
that this test was not difficult enough 
to measure speech sound discrimina- 
tion ability. 

The subjects seemed to have dif- 
ficulty discriminating six sounds. Table 
6 lists these six sounds and their rank 
scores for the perception and analysis- 
production tests. These sounds were 
confused three or more times with 
one other sound. With the exception 
of [b] and [>], the sounds frequently 
confused in discrimination were also 
frequently perceived incorrectly and 
analyzed and produced incorrectly. 

Sound-Letter-Association Test. A 
score of 17 was possible on the sound- 
letter-association test. Scores ranged 
from 10 to 17 with a median of 15.53. 


These results indicate that the subjects 
were proficient in associating letters 
with sounds in words or that the test 
was not difficult enough to measure 
the skill involved. 

The sounds which caused the most 
difficulty in associating with a letter 
were: [r ds s w]. Incorrect letters 
were chosen 61 per cent of the time 
for the [w], 31 per cent for the [s], 
29 per cent for the [d3] and 19 per 
cent for the [r]. 

Pronunciation Test. Table 7 lists 
the words studied in the pronuncia- 
tion test and the frequency of cor- 
rect responses for each word. The 
scores on the test ranged from 17 to 
30 with a mean of 25.22 and a standard 
deviation of 3.12. The standard error 
of the mean was .312. 


Conclusions 


The conclusions from this experi- 
ment were divided into four parts. 

I. What are the characteristics of sounds 
which are more accurately perceived and 
more accurately analyzed and produced? 

A. Sounds were perceived accurately 
most frequently in the initial position in 
the word. 


Taste 6. Six sounds discriminated incor- 
rectly, rank order on perception test and 
rank order on analysis-production test. 











- 
S 
3 « § eh 
= .'S e - 
sy = 5 aa ~ 
ie s & SAS 
‘Ss % se SSS 
~-E 2 “6 wh 2 
sos Sap i) 
2.58 Ses &.°9 
BOS <x 58 esc 
b 9 7 
€ 29 27 
yn 34 32 
> + l 
h 28 31 
V 2 29 








* Lowest possible score was 35. 
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Taste 7. Words used to check pronuncia- 
tion and frequency of correct response* for 
each word for 100 subjects. 














Word f 
film 100 
elms 100 
delinquency 99 
children 98 
municipal 98 
sword 98 
wrestling 96 
length 96 
February 96 
library 94 
influence 94 
picture 93 
catch 91 
accurate 90 
partner 7 
parochial 86 
because 85 
experiment 84+ 
statistics 82 
theatre 82 
recognized 81 
athletic 80 
genuine 79 
overalls 78 
athletes 75 
government 71 
admirable 70 
juvenile 67 
comparable 38 
mischievous 34 

Total 2522 





* Highest possible score was 100. 


B. Vowels were perceived accurately 
more often than consonants and voiced 
cognates more often than voiceless. 

C. Sounds tended to be analyzed and 
produced accurately most frequently when 
they appeared in the final position of the 
word. 

D. Sounds that were perceived accurately 
most frequently were more easily analyzed 
and produced and sounds that were per- 
ceived accurately least frequently were 
harder to analyze and produce. 

E. No single characteristic of language 
was isolated by this study which would in- 
dicate why a sound was perceived or an- 
alyzed and produced accurately frequently 
or infrequently. 


Il. Are individuals who are good at 
speech sound discrimination and sound- 
letter-associaiton also good at speech sound 
perception and/or speech sound analysis 
and production? 

A. Little difficulty was experienced in 
discriminating between speech sounds. The 
sounds which were most difficult to dis- 
criminate were also sounds which tended 
to be difficult to perceive and difficult to 
analyze and produce. 

B. Speech sound discrimination was cor- 
related with speech sound perception but 
not speech sound analysis-production. 

C. Subjects were confused by the non- 
phonetic character of the language while 
perceiving sounds and while analyzing and 
producing sounds. 

Ill. What individual differences exist in 
the perception of sounds and the analysis 
and production of sounds? 

A. Subjects showed a wide range of 
speech sound perception and analysis-pro- 
duction ability. 

B. In analyzing and producing speech 
sounds, the subjects failed in two out of 
three attempts. 

C. In the analysis-production test the un- 
voiced cognates were frequently substituted 
for the voiced ones. 

D. When subjects failed to analyze and 
produce sounds correctly in isolation, the 
vowels were combined about as often as 
the consonants. When a sound was added to 
the one being studied, however, consonants 
were ‘added to’ more frequently than 
vowels. 

E. The most frequent type of error in the 
analysis-production test was to combine the 
sound being studied with one of the ad- 
jacent sounds in the word. 

IV. What relation exists between the per- 
ception of speech sounds and the analysis 
and production of speech sounds and other 
items studied? 

A. The highest correlation was between 
the two factors studied—speech sound per- 
ception and analysis-production. 

B. The following items had low correla- 
tions with the two factors: 

Vocabulary level 

Pronunciation ability 

Grade point average 

ACE — quantitative (scientific ability) 
ACE — linguistic 

ACE — total (general college aptitude) 
C2 — speed of comprehension 

C2 —total (general reading ability) 


ONAMAWN 
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Norms For Maximum Repetitive 


For Certain Sounds 


Established With The S 


John V. Irwin 
Orville Becklund 


ANY POTENTIAL relationships of the 
maximum rate of certain rapid repeti- 
tive movements to speech develop- 
ment, as discussed by West (/5, 16), 
Berry and Eisenson (2), and Van 
Riper (14), have been difficult to eval- 
uate because (a) techniques of meas- 
urement have made it impractical for 
the average clinician to measure such 
movements and (b) the inaccessibility 
of uniformly established norms has 
made difficult adequate interpretation 
of any measurements attempted. It 
seemed important, therefore, to de- 
velop a primary technique for measur- 
ing the rate of certain rapid repetitive 
movements and to set up norms based 
on the particular procedures devel- 
oped. 
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Rates 


Sylrater 


Equipment 


Previously devised techniques to 
study rapid repetitive movements may 
be conveniently categorized as: (a) 
mechanically-actuated recording de- 


vices, (b) electrically-actuated count- 
ers, and (c) electro-acoustical con- 
verters. 


Mechanically-actuated recorders, 
such as the stylus to the jaw of Seth 
(12), the bulb against the tip of Black- 
burn (3), or the face mask of Strother 
and Kriegman (13), although accurate, 
conceivably introduce very real psy- 
chological and phy siological abnormal- 
ities into the situation. Rage may, 
according to Johnson (7), and Ream 
(10), greatly affect the measure. More- 
over, the problem still remains of 
counting and converting such move- 
ments to some measure of rate, as 
movements per second. 

Electrically-actuated counters, as 
described by Fairbanks and Spriesters- 
bach (5), in addition to being accurate 
and dependable, greatly minimize the 
physiological abnormalities of the situ- 
ation, and have been successful in such 
measurements as rate of tongue pro- 
trusion, in which the movement is 
accessible to such study. 

Previously used electro-acoustical 
converters were not primarily de- 
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signed to measure the rate of move- 
ment. Thus, Lundeen (8), in a varia- 
tion of a technique used by Albright 
(1), recorded sounds of diadochokine- 
tic movements at 78 rpm and played 
these back at 33 rpm, at which re- 
duced speed he was able to count the 
number of sounds per second. Again, 
Blomquist (4) used recorded samples 
of sounds resulting from diadochoki- 
netic movements and counted these as 
they appeared on the acoustic specto- 
graph. Nevertheless, despite the limi- 
tations of the particular techniques 
employed, it may be noted that the 
electro-acoustic ‘technique possesses 
certain advantages in a considerable 
variety of speech research problems. 
First, there is no physical coupling to 
the subject and, second, the sound is 
measured rather than the movement. 

In preparation for a program of 
speech research, the authors have 
sought an electro-acoustic method of 
rate measurement that would enable 
the observer to take a reading simul- 
taneously with the performance of the 
test. It is believed that a solution to 


this problem has been reached in the 
design and construction of a sound 
pulse rate meter, which, for con- 
venience, will be referred to as the 
‘sylrater.’ 

An understanding of the sylrater 
circuit can be facilitated by a pre- 
liminary consideration of the block 
diagram (Figure 1). Above each of 
six blocks is the output waveform of 
the associated block. The wave form 
initially is that of a low-amplitude 
sy llable or sound pulse followed by a 
high amplitude sound of longer dura- 
tion. After the audio signal is ampli- 
fied, it is rectified and fed into an 
integrating network, whose d-c out- 
put voltage wave resembles the en- 
velope of the rectified audio wave. 
When this d-c voltage exceeds a fixed 
level, the one-shot multivibrator is 
tripped, and it produces a pulse whose 
shape is quite independent of the wave 
shape of the controlling voltage. This 
stage is significant in that it has wiped 
out all the unique properties of each 
syllable except its time of occurrence. 
If the syllable is sustained, the multi- 
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Ficure 1. Block diagram of sylrater. 














vibrator remains tripped with no 
further output until it is reset by the 
reduction of the d-c control voltage 
below the fixed level. 

The pulses from the one-shot multi- 
vibrator are not of appropriate shape 
for the final rate circuit; so a two- 
stage pulse shaper is inserted to pro- 
duce sharply peaked pulses from the 
rather flat-topped multivibrator pulses. 
Each peaked pulse fires a gas tube; 
and this in turn passes a fixed amount 
of charge into a large capacitor, the 
pulse integrator, which is discharged 
by a parallel resistor. The terminals 
of a vacuum-tube voltmeter are con- 
nected across the large capacitor; and 
since the capacitor voltage in the por- 
tion of the curve used in this applica- 
tion is closely proportional to the 
number of pulses per second, it is ap- 
propriate to mark the vacuum-tube 
voltmeter scale in syllables per second. 
The accuracy of the scale, however, 
was not made dependent upon the 
linearity of this effect. Instead, the 
scale distribution is founded upon a 
large number of calibration points ob- 


Figure 2. Sylrater chassis. 
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Ficure 3. Schematic of certain sylrater 


circuits. 


tained through the use of a carefully 
timed metronome. The tendency to- 
ward linearity did facilitate accurate 
interpolation of other scale points. 

It is to be expected that aging of 
parts, variations in temperature, and 
other causes will affect the calibration 
of the sylrater. Hence a calibrating de- 
vice forms a part of the instrument. 
This device (involving two three- 
element tubes) divides the 60-cycle 
power- line frequency by 10 to give 
a six-cycle-per-second standard source 
that can be substituted for the micro- 
phone. When the standard source is 
connected, the operator adjusts the 
sensitivity of the indicating instru- 
ment until it reads ‘six syllables per 
second.’ In order to be able to check 
this dividing process conveniently, an 
electrically operated mechanical 
counter is mounted on the sylrater 
chassis (Figure 2). The reading of 
this counter can be observed by open- 
ing the top door of the sylrater cabi- 
net. The process of checking consists 
of turning on the counter for a timed 
interval during which the six-cycle 
source is connected. The accuracy of 
this check can be increased to any 
desired degree by extending the in- 
terval of counting. 

The circuit peculiarities of the 
sylrater can be discussed in connection 
with the circuit diagram (Figure 3), 
which shows the three less common 
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stages of the instrument. One com- 
ment, however, should be made about 
one of the circuits that has not been 
shown. The conventional audio am- 
plifier is equipped with a fixed ‘tone 
control’ (a capacitor between plate 
and ground) to reduce the amplitude 
of high-frequency components in 
speech. Without such discrimination, 
words like ‘six’ and ‘watch,’ for ex- 
ample, would be interpreted as repre- 
senting two syllables rather than one 
because of the strong final sounds in- 
these words. 

The conventional one-shot multi- 
vibrator usually has just a resistor con- 
necting the plate of the second tube 
with the grid of the first tube. In the 
present application, however, there 
was still enough of the speech fre- 
quencies superimposed on the d-c 
voltage output of the integrating net- 
work to cause trouble when the con- 
ventional circuit was used. The pulse 
is produced when the second tube 
stops conducting as a result of the 
changing of the first tube from a non- 
conducting to a conducting state. Dur- 
ing this operation, there is a short in- 
terval during which both tubes are 
conducting and are functioning as a 
two-stage audio amplifier. As a result, 
a very small a-c imput to the first stage 
would cause the output pulse to look 
very ragged and to depend for its 
shape on the nature of the syllable. 
Two things have been done to combat 
this effect. First, a .01-microfarad ca- 
pacitor is placed between the plate of 
the second tube and ground to provide 
a low-impedance path for the speech 
frequencies. Second, instead of a sim- 
ple resistance connection between the 
plate of the second tube and the grid 
of the first, a resistance-capacitance 
ladder network is substituted. The 
nature of this network is such as to 
provide the positive feed-back for the 


pulse voltage (usually provided by 
the simple resistance connection) and 
in addition to provide a negative (de- 
generative) feedback for the lowest 
speech frequencies. 

The output pulses of the one-shot 
multivibrator are fed to the two-stage 
pulse shaper when the connecting 
switch is closed. The first stage pro- 
duces a square pulse for each multi- 
vibrator pulse; and the second stage, 
a cathode follower, has a differentiat- 
ing circuit in its output that produces 
a sharp positive and negative pulse for 
each square pulse. When these sharp 
pulses are superimposed on the cut- 
off bias voltage of the type 2050 gas 
tube, the negative pulses have no 
effect, but the positive pulses fire the 
tube. At each firing, a 0.01-microfarad 
capacitor (previously charged to 300 
volts) in the plate circuit of the gas 
tube transfers its charge to a large 
capacitor (either 8 or 58 microfarads) 
in the cathode circuit. The size of the 
variable resistor that discharges the 
large capacitor determines the voltage 
produced by a given pulse rate; and, 
therefore, this resistor is adjusted to 
make the instrument read ‘six syllables 
per second’ when the standard source 
is used. The switch in the 50-micro- 
farad branch selects the short or long 
‘averaging interval.’ 

If a syllable count is desired, the 
counter can be connected while the 
sylrater is fed by the microphone 
channel. 


Operation of Sylrater 


In using the sylrater, the experi- 
menter sits before the instrument panel 
(Figure 4), and the subject speaks, 
taps or otherwise participates in the 
test situation before the microphone. 
Because the sylrater measures only 
the sound of the movement and not 
the movement itself, neither direct 











Figure 4. Sylrater control panel. 


connection with the subject nor modi- 
fication of the subject's usual mode 
of performance is required. 

Preliminary to the actual test, a few 
adjustments are necessary. The panel 
meter is switched to measure the a-c 
supply voltage, which is then cor- 
rected by the turning of a control 
until the instrument reads full scale. 
Other controls are then operated to 
adjust a critical bias (monitored by 
the magic eye tube) and to set the 
zero on the vacuum-tube voltmeter, 
which incorporates the panel instru- 
ment switch in its second position. 
The standard _ six-cycle-per-second 
pulse source is connected to feed the 
sylrater, and the appropriate control 
is adjusted until the panel instrument 
reads full scale, which is calibrated 
‘six syllables per second.’ If it is antici- 
pated that a faster rate may occur, 
the instrument may be adjusted to 
read ‘three syllables per second.’ In this 
case all subsequent readings will have 
to be multiplied by two. 

When the standard pulse source is 
disconnected and replaced by the 
microphone channel, the subject is 
asked to speak, tap, or otherwise par- 
ticipate. The magic eye now blinks 
with every syllable if the volume con- 
trol is properly set. By comparing 
what he hears and sees, the operator 
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can quickly make any adjustment in 

the volume control that is necessary. 
The sylrater now reads directly in 
sound pulses per second. . 

The instantaneous nature of this 
reading may well be questioned inas- 
much as a reading in sound pulses per 
second suggests an averaging over 
some arbitrary time interval. This 
averaging process actually takes place 
in the sylrater during an interval im- 
mediately preceding the time of read- 
ing. Two averaging intervals are avail- 
able to the operator. One is about two 
seconds long; and the other, about 15 
seconds. These values are actually the 
RC time constants of the pulse in- 
tegrator. The following examples, 
using the two-second time constant, 
may make more clear the effect of 
these values. If at the beginning of the 
two-second interval the instrument in- 
dicated x syllables per second and dur- 
ing the two-second interval the sub- 
ject spoke at the rate of y syllables per 
second, the reading at the end of the 
two-second interval would be 

0.632 y + 0.368 x. 
Again, if at the beginning of a 4.6- 
second interval the instrument in- 
dicated x syllables per second and dur- 
ing the 4.6-second interval the subject 
spoke at the rate of y syllables per 
second, the reading at the end of the 
4.6-second interval would be 
0.9 y + 0.1 x. 
Or, if the interval is increased to 9.2 
seconds, the reading becomes 
0.99 y + 0.01 x. 

Both on the basis of experimental 
findings, and in an effort to establish 
the norms over a time interval similar 
to that used by other inv estigators as 
Fairbanks and Spriestersbach (5) or 
Blomquist (4), the two-second in- 
terval has been used in investigations 
to date. Of course, because of the 
nature of the electrical circuits in- 
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volved, there is actually no clean-cut 
beginning time of either of these in- 
tervals. The question is really one of 
how much more a recent rate should 
be weighted compared with an earlier 
rate when the averaging process is 
accomplished. 


Procedure 


Previous studies of Pettit (9), 
Schlanger (1), and Blomquist (4), 
have indicated that the rates of repeti- 
tive movements tend to increase with 
age. According to Jenkins (6), the 
upper age limit of this increase is 
about 18 years. Preliminary experi- 
mentation with the sylrater indicated 
that it would be possible to secure 
accurate measures with children of 
age 6 and above. It was decided, there- 
fore, to test ages 6, 7, 9, 11, 13 and 15. 
These measures would not only pro- 
vide data for a large segment of the 
developmental pattern, but would also 
approximately coincide with the age 
range of the public school clinic popu- 
lation. Age in each instance was 
measured at the nearest birthday. 

The purpose of this investigation 
was to set up performance standards 
for subjects showing normal speech 
development. Therefore, no subjects 
were used who were regarded either 
by the city speech correctionist or by 
their classroom teacher as manifest- 
ing speech problems. Otherwise, no 
screening procedure was applied. 

Inasmuch as the literature suggests 
that considerable variation may exist 
in the relative rates at which any one 
individual may produce different 
speech and non-speech sounds, it 
seemed essential to measure several 
representative sounds. It was decided, 
therefore, to study the maximum re- 
petitive rates for the following: 


1. Speech sounds: 
a. [pa] 
b. [ta] 
c. [ka] 

2. Non-speech sounds: 

a. Tapping with right hand. 
b. Tapping with left hand. 
c. Tapping with both hands. 

In setting up these norms, 260 sub- 
jects were tested. The distribution by 
age and sex was as follows: at age Six, 
60 subjects (30 boys and 30 girls); at 
each of ages seven, nine, eleven, thir- 
teen, and fifteen, 40 subjects (20 boys 
and 20 girls). 

Despite the fact that previous work 
of Ream (10), Blomquist (4), and 
Lundeen (8) has indicated that neither 
practice nor order of presentation has 
appreciable effect upon the rate ob- 
tained, each of the tests was presented 
consistently in the same order: that 
is, [po], [ta], [ko], preferred hand, 
non-preferred hand, and both hands. 
It was thought that this use of a fixed 
sequence would facilitate the use of 
these data in the clinical situation. 

The testing was done individually. 
Each item was demonstrated in regular 
sequence to each subject, who was 
then allowed a brief, informal practice 
period. Three trials of about 5 seconds 
each were then given for each test. 
The peak or maximum rate for each 
subject for each test item was re- 
corded. By the use of the preset de- 
vice, by means of which the operator 
can hold the meter at any appropriate 
reading, the five-second interval gave 
a satisfactory measure. 


Results 


The data were organized and given 
statistical treatment in an attempt to 
answer the following questions: 


1. What are the mean rates for the 














selected repetitive speech and non- 
speech behaviors at the ages tested? 

2. What range of variation in rate 
may be expected in individuals show- 
ing normal speech development? 

3. Do the mean rates increase with 
age? 

"4. What are the correlations (a) 
between the rates of different speech 
sounds tested; (b) between the rates 
of the speech sounds and the preferred 
hand tapping rate? 

Table 1 presents the mean rates for 
the selected speech and non-speech 
sounds at each of the ages tested for 
both boys and girls. It will be noted 
that mean rate varies from 3.18 per 
second for [ka] for boys at age six 
to 5.86 per second for [pa] for boys 
at age 15. Insofar as the data are com- 
parable, these means show general 
agreement Ww ith those found in the 
studies of Blomquist (4), and Jenkins 
(6). 

An expression of the expected dis- 
persion of rates would be of consider- 
able clinical and research utility in the 
evaluation of the performance of the 
individual in tests of this type. Table 1 
also provides the basis for such evalua- 
tion. The tolerance limits in Table 1 
specify the range within which a given 
randomly selected case will fall with 
a probability of .95. Moreover, on the 
assumption that the remaining five per 
cent of the population is distributed 
equally beyond the upper and lower 
confidence limits respectively, we may 
predict that only 24 % of the popula- 
tion may be expected to fall below the 
given lower limit. 

The magnitude of this range is 
of considerable clinical significance. 
Note, for example, that for 13-year- 
old boys, the 95% confidence limits 
for the tapping rate with the left hand 
are 2.88—6.40 taps per second. These 
limits imply that the maximum repeti- 
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tive rate may be quite low before it 
indicates a possible source of speech 
difficulty. 

The statements made in the preced- 
ing paragraph and the data presented 
in Table 1 assume, of course, that the 
forms of the frequency distributions 
on which the calculations have been 
based are sufficiently normal to justify 
the use of the statistical techniques 
employed. Yet, in the present instance, 
the problem of testing adequately the 
normalcy of distribution is compli- 
cated by the relatively small number 
of subjects in each age and sex group. 
Since inspection of the frequency 
distribution of each group revealed no 
obvious deviations, it would have been 
possible to have proceeded on an 
assumption of normal distribution. 
Nevertheless, it seemed desirable to at- 
tempt some verification of this as- 
sumption. 

The test developed involved the 
comparison of the distribution of the 
observed and the theoretical d’s for 
[po] for each of the 130 girl subjects. 
The selection of this measure was 
made at random. The distribution of 
the observed d’s was based on the 
actual difference between the obtained 
score for [pa] for each girl and the 
regression line value (Table 3) for a 
girl of that age for [po]. The distribu- 
tion of the theoretical d’s was obtained 
from normal distribution tables. Chi- 
square was used to test the goodness 
of fit of the observed and theoretical 
curves. Entering the chi-square prob- 
ability tables with n=6 and x?=2. 6874, 
the value of p is .8. This indicates that 
differences as great as the present one 
might be expected to occur by chance 
80% of the time. The hypothesis that 
the distribution of the scores of 130 
girls for [po] differed significantly 
from normal was therefore rejected. 
Because of the absence of obvious 
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deviations, because of the correlations 
between the various measures, and be- 
cause of the great consistency of the 
regression lines, application of this test 
was not made to the other items. 

Table 2 is concerned with the size 
and statistical significance of age dif- 
ferences in mean rates. The t-test of 
the significance of the difference in 
means was applied at each successive 
age level for boys and girls respec- 
tively. As shown in Table 2, the re- 
sults of the tests were not uniform. Of 
the 80 tests performed, 30 were sig- 
nificant at the 1% level, 11 were sig- 
nificant at the 5% level, and 39 failed 
to reach significance at the 5% level. 
These data, although suggesting that 
the rate of change is small in compari- 
son with variability of change, do not 
necessarily contradict the concept of 
a somewhat uniform rate of increase 
with age. 

In an attempt to demonstrate any 
tendency for the mean rates to in- 


TaBLe 3. 
columns 2 and 4, x is the age of the subject. 


Regression lines and t-values obtained for testing the slope 


crease with age, regression lines for 
each of the eight measures were com- 
puted for the 130 boys and the 
130 girls respectively. To determine 
whether or not the slope of each line 
differed significantly from zero (that 
is, no change with age), the t-test 
was applied. Each of the 16 tests made 
was significant at the 1% level of 
confidence. The hypothesis that mean 
rates do not increase with age during 
the age period studied was therefore 
rejected. These data are presented in 
Table 3. 

It will be noted that the data in 
Tables 2 and 3 have been organized 
primarily in terms of age rather than 
sex differences in the mean rates. 
Nevertheless, as data on the boys and 
the girls have been kept separate in 
each table, it is possible to make 
certain statements concerning sex re- 
lationship from these measurements. 
Thus, although Table 2 fails to dem- 
onstrate systematic sex differences in 


of the line. In 











Boys 








Girls 
Item Regression Line tt Regression Line tt 
[po] 2.7834 + .1887x 6.325** 2.4695 + .2197x 6.816** 
[ta] 2.6864 + .1882x 5.993 ** 2.2478 + .2309x 7.597 ** 
{ka} 2.4117 + .1779x 8.390** 2.3173 + .1986x 6.635** 
Right 
Hand 2.7030 + .1815x 6.666** 2.3624 + .2242x 7.830** 
Left 
Hand 2.2316 + .1838x 6.005** 2.0079 + .2140x 12.545** 
Both 
Hands 2.1240 + .1970x 6.345** 2.0020 + .2111x 13.421** 
Pfd. 
Hand 2.7094 + .1827x 6.721** 2.2991 + .2335x 9.411** 
Non- 
Pfd. 
Hand 2.2230 + .1835x 6.016** 2.0565 + .2062x 13.176** 








**Statistically significant at the 1 per cent level of confidence. 
tt at 1 per cent level for 4 df = 4.604. 





IRWIN AND BECKLUND: SYLRAIER 159 


Tasie 4. Pearson (r) correlations (a) between the rates of different oral sounds and (b) 
between the rates of different oral sounds and the tapping rates for the preferred hand. 
(Units: sounds | per second.) 




















Correlation __ Seven Year Nine Year 
(r) Girls Boys Girls Boys 
between: r Sig. r Sig. r Sig. r Sig. 
[pa] and pfd. hand .463 * .365 — .025 a 
[ta] and pfd. hand 511 . 382 — .096 -471 . 
{ka} and pfd. hand .o2l .498 ° -099 .434 . 
[po] and [ta] 87 ** oe 746 +** 748 #«** 
[pa] and [ka] 5 ** 631 °* 615 ** .808 ** 
[ta] and [ka] sT-§ « * 477 . #* * 
Correlation Eleven Year Thirteen Year 
(r) Girls Boys Girls Boys 
between: r Sig. r Sig. r Sig. r Sig. 
[po] and pfd. hand 269 358 255 .349 


[ta] and pfd. hand 564 ** .382 5669 ** .315 


[ka] and pfd. hand —_— = 175 232 315 

}pa] and [ta] .508 _ we |hCU™ nae 6 hlhC—7G = 
[pa] and [ka} 533 . eh hCUm* 552 * 680 ** 
[ta] and [ka saat — oo a 














+*Significant at the 1% 
*Significant at the 5% 


mean rates for the same age groups, a 
possible tendency may be noted for 
the younger boys to be slower than 
the younger g girls and for the older 
boys to be faster than the older girls. 
But because both inspection “and 
graphing of the data in Table 1 failed 
to reveal consistent patterns of dif- 
ferences, no t-tests were applied. Yet, 
in Table 3, it is interesting to note 
that for each of the 16 regression lines 
computed, the factor by which age is 
multiplied is invariably slightly larger 
for the boys than for the girls. 

These Gadings are not inconsistent 


@ level of significance. 
Z, lev el of significance. 


with the results of previous investiga- 
tions. Thus Blomquist (4) and Fair- 
banks and Spriestersbach (5) report 
no statistically significant differences; 
Jenkins (6) reports females to be 
slightly superior; and Ream (JO), 
West (15), and Lundeen (8) have 
reported a slight difference in favor 
of the male. 

Table 4 presents the correlations be- 
tween the various speech and tapping 
rates. These coefficients range from 
-.096 between [ta] and the preferred 
hand for nine-year-old girls to +.885 
between [ta] and [ka] for nine-year- 








160 JOURNAL OF SPEECH AND HEARING DISORDERS 


old boys. In 24 of 48 comparisons, the 
correlations were significant at the 
1% level; in 9, at the 59 b level; and in 
15, not significant at ii 5% level. 

It is difficult to draw general con- 
clusions from these data. Nevertheless, 
Table 4 does suggest that the correla- 
tion between the oral sound rates is 
consistently greater than the correla- 
tion between any one oral sound rate 
and the tapping rate with the preferred 
hand. This difference indicates that 
variation in the maximum repetitive 
rate is, at least in part, a function of 
the specific kinds of movements in- 
volved. This finding and the general 
level of the correlations fail to in- 
dicate that any single measure, as 
| pe], may safely be taken as an ac- 
curate index of the ability to execute 
rapid repetitive movements. Never- 
theless, the fact that all statistically 
significant correlations are positive 
does suggest the existence of some 
generalized ability to execute rapid 
repetitive movements. 


Summary 

A new instrument, the sylrater, for 
obtaining maximum repetitive rates 
has been described. Tentative norms 
for representative speech and non- 
speech sounds have been established 
for ages six, seven, nine, eleven, thir- 
teen, and fifteen years both for boys 
and girls. At a later date, it is planned 
(a) to establish norms for a wider age 
range, (b) to study the rates for 
certain handicapped groups, (c) to 
study the additional correlations im- 
plicit in Table 4. 
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An Investigation Of The 


Definition And Use Of 
The Diagnosis, 


Philip J. Glasner 


Frana Dahl Vermilyea 


THE PURPOSE of this article is to report 
and discuss the results of a question- 
naire investigation of what the term 
‘primary stuttering’ means to work- 
ers in the field of speech therapy, how 
it is used in diagnosis, and what 
therapy consists of when such a diag- 
nosis is used. 

Initially, the authors became con- 
cerned with the use of the term when 
confronted over a period of years 
with children manifesting severe stut- 
tering symptoms who had previously 
been diagnosed as ‘primary stutterers.’ 
In each case, according to parental re- 
ports, treatment consisted of such ad- 
vice as to ‘ignore,’ and ‘show no 
concern and make no comment’ about 
whatever it was in the child’s speech 
that alarmed them. The parents 
claimed to have accepted and followed 
the specialist’s advice, but the stutter- 
ing, rather than disappearing, had be- 
come more intensified. 
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‘Primary Stuttering’ 


Further impetus was given to 
mounting curiosity regarding this term 
through ‘consultation with other mem- 
bers of the profession who verbally 
expressed concern over the use of the 
term, and pointed out great difficulty 
in recalling a single case who met the 
requirements of the ‘accepted’ defini- 
tions of ‘ primary stuttering.’ 

The natural result of these observa- 
tions gave rise to the question, “What 
is primary stuttering?’ An investiga- 
tion of the literature revealed an in- 
creasing use of the term without clari- 
fication of the nature of the condition. 
It was difficult to determine from the 
published literature whether primary 
stuttering was to be regarded as a 
normal or an abnormal speech condi- 
tion; whether it was malignant or 
benign. 

When it was decided to ask for the 
opinion of a sampling of workers in 
the field regarding the definition and 
use of the term ‘primary stuttering,’ 
our hypothesis, which had grown out 
of personal observations, was: There 
is confusion and disagreement as to 
the definition and use of the term 
‘primary stuttering.’ We were further 
interested in learning how the condi- 
tion of ‘primary stuttering’ was being 
handled after such a diagnosis, and to 
what extent the diagnosis was actually 
being employed. 
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Taste 1. Job classifications of 425 persons 
to whom questionnaire was sent. 











Job Classification Percentage* 
Director of College Clinic 16 
Prof. or Asst. Prof. 18 
Pub. School Sp. Correctionist 25 
Private Practice 3 


Affiliated with Health Dept. 1 
Affiliated with Special School s 
Medical Affiliation 5 
College Affiliation (non-teaching) 7 
Unknown (not listed in ASHA 
Directory) 16 








* Percentages total 99 due to rounding. 


To obtain the information, the fol- 
lowing questions were constructed: 

1. How do you define ‘primary 
stuttering?’ 

2. Do you use the diagnosis of 
‘primary stuttering?’ 

3. How is the case handled after 
such a diagnosis is made? 

This questionnaire was sent to 425 
members of the American Speech and 
Hearing Association. The number of 
questionnaires per geographical loca- 
tion was limited and, in large metro- 
politan areas, selection was made on 
the basis of the various types of 
agencies with which the speech ther- 
apists were affiliated. The types of 
positions held by the members fell 
into nine major job classifications. Al- 
though the numbers in some of the 
groups were too small to warrant close 
analysis in comparing replies, the dis- 
tribution seemed to cover the field 
satisfactorily (see Table 1). 

One hundred seventy-one, or 40 
per cent of the members replied to the 
questionnaire. In spite of the limited 
response, the unusual variability of the 
replies seemed to warrant analysis. 
The distribution of replies according 
to job classification was very similar 


to the total group sent out (see 
Table 2). 


Question 1 


Perhaps the most significant out- 
come of this investigation lies in the 
heterogeneity of the replies to Ques- 
tion 1: How do you define ‘primary 
stuttering’? Categories were set up to 
group these replies to provide a tool 
with which to show gross similarities, 
but within each category there was a 
wide range of differences. Therefore, 
in constructing each category, we 
chose the major similarity and then 
attempted to indicate the variability 
within the category by ways in which 
the statements were qualified. The re- 
sult gave eight major classes and 30 
qualifications: 

1. Nineteen per cent of the total 
replies described primary stuttering 
in terms of repetitions, hesitations, and 
prolongations. All replies in this cate- 
gory had the above in common, but 
differed among themselves in the fol- 
lowing ways: 

a. Without awareness or secondary 
characteristics. 

b. Rapid, easy repetitions or short 
effortless prolongations, without 
awareness. 


Taste 2. Job classifications of 171 persons 
replying to questionnaire. 











Percentage 

Job Classification Replying 
Director of College Clinic 53 
Prof. or Asst. Prof. 4 
Pub. School Sp. Correctionist 39 
Private Practice 28 
Affiliated with Special School 0 
Affiliated with Health Dept. 47 
Medical Affiliation 49 


College Affiliation (non-teaching) 50 
Unknown (not listed in ASHA 
Directory) 25 
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c. Hesitant or repetitious speech 
without awareness. 

d. Easy, effortless repetitions, pro- 
longations or hesitations without 
awareness. 

e. Interruptions found in a person’s 
speech; without awareness. 

f. Fairly slight hesitations or blocks 
without facial grimaces or stamping of 
feet, etc. 

g. Sound repetition without blocks. 

h. Breaks in fluency, or repetitions 
with inappropriate pauses and hesita- 
tions. 

i. Hesitations, prolongations and 
repetitions without anxiety reactions. 

It can be easily noted that, as a 
group, these replies were restricted to 
a description of the non-fluency 
emitted by the subject in question. 
The greatest similarity within the 
group was in the use of a few tech- 
nical terms. The greatest variability 
was in the use of descriptive w ords 
such as ‘fairly slight,’ ‘easy,’ ‘inappro- 
priate,’ etc. The group that favored 
this definition most was the non- 
teaching college people, and_ the 
smallest group favoring it was the 
group of directors of college clinics. 

2. Twenty per cent of ‘the persons 
replying indicated that they did not 
make a distinction between primary 
and secondary stuttering. They fur- 
ther indicated that they preferred to 
speak in terms of stuttering and de- 
gree of stuttering behavior in the fol- 
lowing ways: 

a. Stuttering 
characteristics. 

b. Describe speech in terms of 
severity of stuttering behavior. 

c. Describe symptoms of stutter- 
ing without awareness. 

d. Simple inhibition without aware- 
ness. 

The deciding factor in setting up 
this category was that none of these 


without secondary 


replies disputed the presence or ab- 
sence of ‘stuttering,’ but were con- 
cerned merely with the degree of 
stuttering and awareness. 

3. Eleven per cent of the total re- 
plies defined ‘ primary stuttering’ as a 
‘stage of stuttering,’ and qualified their 
statements in the following w ays: 

a. With awareness. 

b. Without awareness or secondary 
characteristics. : 

c. Hardly aware. 

Although all replies in this category 
defined ‘ primary stuttering’ in terms 
of ‘stage of stuttering,’ there was much 
disagreement as to whether or not the 
stutterer was aware of his problem. 
Most replies seemed to imply that 
stuttering is a progressive disorder, 
and that ‘primary stuttering’ was the 
initial stage of the disorder. Consider- 
ing all the replies, this was not as 
frequently used as the first two defini- 
tions. However, 16 per cent of the 
directors of clinics preferred it. None 
of the respondents in private practice 
or who were medically affiliated con- 
sidered ‘primary stuttering’ as a stage 
of stuttering. 

4. Included in this category are 
those replies that define ‘primary stut- 
tering’ as a developmental stage in 
speech learning. Five per cent of the 
total replies used this definition. 

Those who gave this definition in- 
dicated that this period occurs be- 
tween the ages of two and five. It is 
that period of ‘normal speech develop- 
ment’ that they call ‘primary stutter- 
ing.’ This definition was preferred by 
a relativ ely small percentage. 

5. Twelve per cent referred to text- 
book examples of definition. These 
sources were: 

a. Bluemel (/) 

b. Van Riper (2) 

All of the replies in this group either 
quoted directly the definitions given 
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by the above authors in their texts, 
or gave the page number on which 
the definitions could be found. 

6. Seventeen per cent of the total 
replies defined ‘primary stuttering’ as 
speech that differs significantly from 
normal in the following ways: 

a. Frequent, excessive repetition 
without awareness. 

b. Repetitions, hesitations, prolong- 
ations or blocks, more frequent than 
the norm for that age. 

c. Frequent, effortless repetitions, 


prolongations or hesitations, with 
awareness, but without secondary 


characteristics. 

d. Disturbance in the rhythm of 
speech other than normal. 

e. Noticeable or previous blocks 
or hesitancy. 

At first glance, this group appears to 
be similar to group 1 in the use of 


‘repetition,’ ‘hesitation,’ and ‘prolonga- 
tion.’ The distinguishing characteris- 


tic, however, was that in all cases the 
definitions stated that the non-fluency 
was significantly greater than what is 
to be expected in ‘normal speech.’ 

7. Two per cent of the total replies 
defined ‘primary stuttering’ as exces- 
sive non-fluency reflecting emotional 
disturbance. While many replies, in 
discussing therapy for the primary 
stutterer, went into detail about emo- 
tional problems, only two per cent of 
the entire group mentioned emotional 
causation in their definition. 

No one in the groups of Public 
School Speech Correction, Private 
Practice, Special Schools, College 
Affiliation (non-teaching) or Un- 
known gave a definition that could be 
included in this category. 

8. Six per cent of the entire group 
defined ‘ primary stuttering’ as ‘normal 
non-fluency.’ There were only four 
groups who gave ‘normal non- -fluency’ 
as a definition. 


9. Seven per cent of the total re- 
plies received did not define ‘primary 
stuttering.’ Reasons for not defining 
were as follows: 

a. The term ‘primary 
implies a dichotomy. 

b. The term ‘primary stuttering’ is 
meaningless and worthless. 

c. The term is not used in order 
to avoid labeling. 

d. The term is not used. 

e. The term is used only to refer 
students to textbooks that use the 
term. 

f. Did not define because of lack of 
experience with stutterers. 

Discussion. Evaluation of the 171 
replies to Question 1 revealed a lack 
of agreement among qualified work- 
ers as to w hat is meant by ‘primary 
stuttering.’ In terms of speech, this 
survey indicates that ‘ primary stutter- 
ing’ could be any thing from normal 
speech to obvious stuttering with 
awareness. Among those who men- 
tioned behavior there was a wide 
range from ‘normal’ to an ‘emotionally 
disturbed child.’ While most confined 
the age of ‘primary stuttering’ to a 
preschool age group, several men- 
tioned that the condition is known to 
persist into adulthood. 

It is evident that for a large group 
the criterion for the distinction be- 
tween ‘primary’ and ‘secondary’ stut- 
tering was the awareness or lack of 
awareness of the problem on the part 
of the individual. We assume aware- 


stuttering 


ness to include anxiousness. Not one 
of the replies, however, indicated 


techniques or criteria to determine 
awareness or lack of awareness. It was 
also pointed out by several that it is 
extremely difficult to prove that a 
child is mot anxious or aware of stut- 
tering even as early as 24% years of 
age. Therefore, it would seem that, 
before ‘awareness’ can be accepted as 
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the criterion for differential diagnosis, 
it is necessary to perfect a way of 
measuring ‘awareness.’ 

Through evaluation of these re- 
plies, the lack of scientific study given 
to the definition of ‘primary stutter- 
ing’ was apparent. The advisability of 
the use of such a diagnosis is question- 
able (see Question 2), but, if it is to 
be employed, then this investigation 
clearly points to the need of establish- 
ing basic criteria—be they fluency 
norms, behavior and adjustment, or 
more intensive study of speech de- 
velopment. 


Question 2 

Evidence of disagreement as to the 
use of the diagnosis of ‘primary stut- 
tering’ was given in the replies to 
Question 2: ‘Do you use the diag- 
nosis?’ In order to show the vari- 
ability of the reasons why the defini- 
tions were or were not used, the re- 
plies were divided into seven groups. 
Groups one and seven were regarded 
as positive replies and contained 61 
per cent of the total replies. Groups 
two-six were regarded as negative re- 
plies and contained 39 per cent of the 
total replies. The category divisions 
for the replies to Question 2 are as 
follows: 

1. Yes, the diagnosis is used. 

2. No, the diagnosis is not used. 

3. No, ‘primary stuttering’ is not 
used in preference to speaking of the 
child as ‘non-fluent.’ 

4. No, the diagnosis is not used in 
order to avoid labeling. 

5. No, the diagnosis is not used be- 
cause of lack of experience with stut- 
terers. 

6. No, another term is used. 

7. Yes, used on records, but never 
to parents or case. 

Approximately the same ratio of 
use and non-use of the diagnosis of 


‘primary stuttering’ was found upon 
examination of the per cent of each 
job classification and their response 
to Question 2. 

Discussion. After examining the re- 
plies to Question 2, it was evident that 
no particular group showed an unusual 
preference for the use of the diagnosis 
of ‘primary stuttering.’ 

There was an obvious split as to the 
acceptance of the diagnosis. Although 
93 per cent of the total group gave 
some sort of definition of primary 
stuttering, only 61 per cent of the 
total group indicated that they used 
the diagnosis. Many of those who do 
use the diagnosis indicated that it 
could be applied in very few cases 
due to the difficulty in establishing 
evidence that the ‘child is unaware 
of his speech difficulty.’ 

In our opinion, the importance of 
the replies to Question 2 rests on the 
lack of agreement as to the acceptance 
of the diagnosis. 


Question 3 


The replies to Question 3, ‘How is 
the case handled after such a diagnosis 
is made,’ were as varied as the defini- 
tions of ‘primary stuttering.’ The dif- 
ferences in the therapeutic approach 
were more obvious, however, and 
grouped distinctly into the following 
categories: 

1. Fourteen per cent of the total 
group indicated that they attempted 
to determine and eliminate underlying 
emotional causes. They were specific 
in stating that there would be no 
direct contact with the child. (To be 
included in this group, a reply had to 
indicate that some form of psycho- 
therapy took place with the parents 
other than the initial interview.) This 
approach in therapy was second in 
popularity, and was preferred by a 
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relatively high percentage of each job 
classification. 

It is interesting to note that although 
only 2 per cent of the entire group 
mentioned emotional disturbance 
when defining ‘primary stuttering,’ 
14 per cent of them devote all of the 
time in therapy to locating and elim- 
inating underlying emotional causes. 

2. Thirty-four per cent of the total 
group indicated that therapy would 
consist of parent-teacher education 
and that there would be no direct con- 
tact with the child. 

This was the most popular approach 
in treating the ‘primary stuttering.’ 
All responses in this group indicated 
that ‘conferences’ were held, but were 
limited to giving advice on ‘not label- 
ling’; lectures on normal speech de- 
velopment; handling the child; provid- 
ing favorable speaking situation; do’s 
and don’ts for stutterers and in giving 
out pamphlets on stuttering. 

Most replies gave only one or pos- 
sibly two suggestions. The typical re- 
ply was ‘a parent-teacher conference 
is held in which the danger of labeling 
the child as a stutterer is explained, 
and a copy of do’s and don’ts for 
stutterers is giving to each parent.’ 

3. Seven per cent of the total group 
indicated that the only therapy they 
would use would be to ‘inform the 
parent that the child was normal in 
every respect.’ 

4. Eight per cent of the entire 
group indicated that they would ad- 
minister individual speech therapy. 
The type of therapy was so diversified 
that it will serve the purpose merely to 
list a few ways which were suggested 
to help t the ‘primary stutterer’: ‘Songs’; 
‘poetry’; ‘rhythm games’; ‘Gestalt 
technique’; ‘treatment aimed at specific 
manifestation of stuttering’; ‘whispered 
speech’; ‘posture exercises’; ‘controlled 
breathing’; ‘dictation’; ‘playing games 


until the child realizes he has a speech 
problem.’ 

Some replies indicated that they 
would supplement this ‘individual 
speech therapy’ with parent-teacher 
conferences. 

5. Sixteen per cent of the total 
group indicated that they used group 
therapy in the treatment of the ‘pri- 
mary stutterer.’ All replies in this 
group indicated a type of ‘speech 
therapy,’ but qualified the therapy as 
to ‘direct’ and ‘indirect’ approach. 
Some of the replies also stated that 
they supplemented the therapy by 
‘parent counseling.’ There was no in- 
dication that this counseling was of a 
psychotherapeutic nature. 

6. Eight per cent of the entire 
group of replies indicated that psy- 
chotherapy for parent and child would 
be used in the treatment of the ‘pri- 
mary stutterer.’ All replies discussed 
the environmental causation and the 
importance of treating the parents as 
well as the child. 

7. Five per cent of the entire group 
indicated that their approach in ther- 
apy would follow directly the ap- 
proach as outlined by Bluemel or Van 
Riper in their textbooks. 

8. Five per cent of the entire group 
indicated that treatment would be 
based on the needs of the individual 
case after investigating possible causa- 
tive factors. This group indicated a 
psychotherapeutic approach, but said 
that, because the dynamics of each 
case are so varied, it would be im- 
possible to outline step by step pro- 
cedure. 

9. Five per cent of the entire group 
did not describe therapy because they 
do not use the diagnosis of ‘ primary 
stuttering.’ 

An interesting comparison with the 
replies in this category is that, al- 
though 39 per cent of the total group 
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do not use a diagnosis of ‘primary 
stuttering, only 13 per cent of the 
total group hesitate to describe ther- 
apy. Of the Public School Speech Cor- 
rectionists who replied, 34 per cent 
do not use the diagnosis of ‘primary 
stuttering,’ but all of them described 
some type of therapy. 

10. Eight per cent of the entire 
group’s replies were not usable for 
evaluation because they were either 
too vague to evaluate or that they 
said they did no work with stutterers. 

Discussion. The range in approach 
to therapy is easily observed to be as 
great as the range of definition of ‘pri- 
mary stuttering.’ The therapy sug- 
gested ranged from accepting the 
speech of the child as normal to ad- 
ministering treatment aimed at the 
specific manifestation of stuttering. 
The behavior of the ‘primary stut- 
terer’ was described in many ways, 
with a range from ‘normal in all re- 
spects’ to behavior which indicated a 
need for intensive psychotherapy. The 
role of the speech therapist in treating 
the ‘primary stutterer’ ranged from a 
dispenser of pamphlets and informa- 
tion on ‘normalcy’ to a speech path- 
ologist and psychotherapist. 

It became obvious during the evalua- 
tion of the replies to Question 3 that 
the variability in therapy was directly 
related to whether or not ‘primary 
stuttering’ was regarded as normal or 
abnormal speech behavior. 


Conclusion 


As a result of this study, the authors 
have made certain observations which 
may be helpful in attacking the prob- 
lem. The results of this investigation 
are presented in evidence and support 
of the hypothesis of the lack of agree- 


ment among people engaged in speech 
therapy regarding ‘primary stuttering.’ 
Many of the people replying voiced 
concern and dissatisfaction over the 
existing dilemma and expressed alarm 
of minimizing the speech problem of 
even a 24-year-old child by such 
words as ‘primary,’ for ‘their speech 
and emotional problems warrant as 
careful and _ scientific approach as 
those of the adult.’ 

It was obvious that no one who re- 
plied could give satisfactory tech- 
niques for making a careful differentia- 
tion between so-called ‘primary’ and 
‘secondary’ stuttering. Unless we can 
develop techniques to do so, it would 
seem, on the basis of the information 
gathered, that we as a group will have 
done a great injustice to the young 
children and their parents who seek 
our help. 

Although a small percentage of the 
total group regard ‘primary stutter- 
ing’ as normal speech and 39 per cent 
do not use the diagnosis, 87 per cent 
of the total group recommend some 
form of therapy. This, of course, in- 
dicates that a substantial per cent of 
the workers who replied feel that 
there is definitely something in the 
speech of some young children that 
compels both parents and therapists to 
do something about it. 

It is our purpose in reporting this 
initial study to give evidence for the 
need to consider this area seriously 
for more intensive investigation. : 
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Some Indians Who Stutter 


Edwin M. Lemert 


Tuis Is A report and tentative inter- 
pretation of research on stuttering 
among a number of Indian groups on 
the Nerthwest Pacific Coast. The 
data were obtained by field contacts, 
interviews and observation covering 
eight reserves of Salish Indians, two 
Kwakiutl and one Nootka, all located 
on the coastal mainland of British 
Columbia and Vancouver Island. The 
research in the culture area proper 
was supplemented with interviews 
from two Haida informants, one 
Tsimshian and one Nootka who were 
not living in their respective areas. 
In addition to this body of interview 
data, we secured information from 
school officials and also some written 
materials from Indian children at 
the Port Alberni and Alert Bay resi- 
dential schools. 

In general our findings conflict 
with reports by Johnson (2, 3), 
Snidecor (6) and Bullen (7) of an 
absence of stuttering among Ameri- 
can Indians. Thus we encountered 
(1) both stuttering speech and per- 
sons regarded as stutterers among the 
contemporary coastal Indians, (2) 
evidence of preacculturational exist- 
ence of this type of speech disorder, 
and (3) well-defined concepts of stut- 
tering and stutterers in the language 
and cultures of all of the bands we 
came to know. 





Edwin M. Lemert (Ph.D., Ohio Strate, 
1939) is Associate Professor of Sociology, 
University of California at Los Angeles. The 
article is adapted from a paper presented at 
the 1952 Convention of ASHA, Detroit, 
Michigan. 
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Without trying to establish a rate 
of stuttering for the Indian popula- 
tion of the whole area we may re- 
cord the following facts: Two stut- 
terers were identified for us at the 
Alert Bay school where the enroll- 
ment is 220; at the Port Alberni school 
there were two stutterers for a pupil 
population of 240; at the Cowichan 
day school out of a population of 
110 ‘quite a few’ students were stated 
to have trouble with ‘g’ sounds asso- 
ciated with  self-consciousness and 
embarrassment. All of our 13 native 
informants were acquainted with at 
least one or two cases of stuttering 
and several stated that the disorder 
was commonplace among their peo- 
ple. The two Nootka informants were 
especially clear on this point. In three 
Salish bands with a population of 
nearly 370, we came to know inti- 
mately seven adults, six men and one 
woman, who currently were stutter- 
ers. This percentage of about 1.9 
approximates the estimated incidence 
of stutterers for our own population 
ee 5 

We were able to interview di- 
rectly and observe the speech of two 
stutterers, one a Salish boy of 14 
years of age and the other a Tsim- 
shian youth of 20 years. Their case 
histories follow: 

Case 1: Stanley Joseph is an ille- 
gitimate son of Emily and has two 
brothers and one sister, the latter also 
being illegitimate. His mother in her 
earlier life drank heavily and was 
sexually promiscuous. She continues 














to make and drink home brew and is 
drunk and abusive much of the time. 
Her husband is a logger who drinks 
moderately. Early in Stanley’s life 
the mother habitually accompanied 
her husband to live in logging camps, 
at which times she left Stanley in 
charge of his older sister, Mary Jane, 
who is also drunken and _ sexually 
promiscuous, and given to occasional 
prostitution. Mary Jane obviously re- 
gards her younger brother as a bur- 
den and incorrigible; she repeatedly 
tells others, ‘Can’t do a thing with 
him.’ Stanley has badly broken 
speech, the most obvious sy mptom 
of which is disrupted breathing in 
the form of gasps before words, which 
he is able to say only after long 
pauses. When he tries to speak he 
strains, blinks his eyes and draws his 
head down on his chest. Characteris- 
tically, he has trouble with his speech 
in both Salish and English. His dif- 
ficulties are greater in school than at 
home, where the pressure to speak 
in a formal way is much greater. He 
says that the other children laugh 
at him when he stutters and that this 
‘makes him feel bad.’ 

Case 2: Alfred McGill comes from 
Greenville, a town founded by early 
Methodist missionaries on the Nass 
River. Both his maternal and paternal 
grandfathers were chiefs in the Tsim- 
shian tribe. His father has the equiv- 
alent of one year of college educa- 
tion and was the first lay reader of 
the local Anglican church. He is an 
ordained minister, but was always re- 
luctant to assume responsibility for a 
church of his own. His occupation 
is that of carpenter and fisherman 
and he has been very prosperous even 
by White standards. Alfred has been 
brought up as a strict Methodist, with 
constant insistence by the father that 
he avoid all smoking and drinking. 
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The father further stressed the im- 
portance of being a gentleman at all 
times and when Alfred went away 
to high school his father told him to 
think of himself as an ambassador of 
the Tsimshians. 

Alfred is physically small, the short- 
est male in his family. His next oldest 
brother excelled him in athletics which 
he felt very keenly because of the 
importance attached to athletic prow- 
ess by the Tsimshians. He began to 
work on his father’s boats when he 
was eight years old. When he 
reached nine years he went away to 
a residential school for Indian chil- 
dren, but continued to work with 
his father during the summers. When 
he was 15, Alfred went to Vancouver 
where he entered high school. This 
was a White high school, Alfred and 
his cousin being the first Indians to 
enter it. At first he felt very con- 
spicuous and he was unused to the 
great freedom w hich he was given in 
contrast to the residential school. Ul- 
timately he caught up in his studies 
and came to distinguish himself in 
athletics, especially boxing. Follow- 
ing high school he spent one year in 
a umiversity at Vancouver, after 
which he received a year’s training 
in the Normal school at Victoria. 
This was sufficient to qualify him for 
his present job of teaching. 

Alfred has stuttered as far back as 
he can remember, although his dis- 
order grew more pronounced while 
he was in high school. Asa small child 
he was very shy, so much so that he 
always lagged behind his parents when 
they walked into town. His mother 
attributed his trouble to nervousness 
and pronounced words for him. His 
father took a critical attitude, using 
the native term for ‘acting crazy’ 
when he reprimanded him for his 
stuttering. His main difficulties came 
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on ‘sh’ and ‘ed’? sounds. At an early 
age he avoided speech situations when 
he could and at the residential school 
he tried to keep from reciting in 
class. In high school he grew exceed- 
ingly self-conscious about his speech; 
here he began to substitute synonyms 
for words on which he blocked and 
also began to lower his head, cover 
his mouth with his hand, and fiddle 
with his necktie in order to conceal 
his inability to speak. While at Nor- 
mal school he came under the guid- 
ance of a speech instructor who 
sought to break his habit of word 
substitution. At the present time he 
still lowers his head and covers his 
mouth with his hand as he approaches 
a feared word. He has trouble with 
the same ‘sh’ and ‘ed’ sounds. 

These cases, in our estimate, ex- 
emplify in several important partic- 
ulars stuttering as it appears in White 
persons in our own society, namely, 
in the presence of word blocks. anx- 


iety, and awareness of social disap- 
proval. We noted especially the so- 
called ‘secondary’ manifestations of 


stuttering in the form of blinking 
the eyes, drawing the head down, and 
in disturbed breathing. These symp- 
toms which are commonly interpre- 
ted as a function of the person’s anx- 
iety or anticipation of probable social 
penalties of his speech failure also 
came out in other reported cases. In 
one such case the man ‘danced up ye 
down to get the words out’ and i 
another the man ‘squeezed his eyes 
shut,’ usually giving up after a strug- 
gle to speak and announcing that he 
couldn’t say the word. 

It may strike the critical reader 
that despite the obvious influence of 
aboriginal culture patterns (espec- 
ially in Case 2) behind the stuttering 
in these cases their more significant 


* Approximated. 


etiology may lie in personal disorgani- 
zation and psychic conflict resulting 
from acculturation. Consequently 
other kinds of data are necessary to 
demonstrate the probability of its 
occurrence under aboriginal condi- 
tions. 

Evidence that stuttering occurred 
aboriginally before any significant 
contacts and interaction with White 
culture in the area was of three sorts: 
(1) The dates of the birth and child- 
hood development of known cases of 
stutterers, (2) the knowledge of ab- 
original methods of treating and ‘cur- 
ing’ stuttering, and (3) the linguistic 
recognition of the defect. A number 
of cases were known in which the 
stutterers had been children between 
1865 and 1880, dates which precede 
or barely coincide with establishment 
of the first religious missions in the 
area. One informant now 55 years 
of age gave the case history of his 
grandfather who was a stutterer. The 
grandparent’s childhood dated back 
at least to 1855 and possibly to 1840, 
at a time when the degree of contact 
and interaction with White popula- 
tion by the Indians of his band was 
limited to fur trade. 

A somewhat different type of data 
pointing to the early pre-White con- 
tact occurrence of stuttering among 
the coastal Indians came from descrip- 
tions given us of native methods of 
‘curing’ stuttering. These included 
such things as hitting the stutterer’s 
arm, striking a block of wood placed 
at the back of his head, mingling his 
saliva was the rain dripping off the 
roof shakes, ritual eating, gargling 
with noxious concoctions of herbs and 
crushed nettles, and treatment by a 
shamman who employed a variety of 
medicines, rituals and songs. The 
Tlahoose and Homalthko may lay 


claim to the most unique and dra- 
matic of the cures described for us; 











in these bands the stutterer was in- 
structed to find a board with a knot- 
hole in it and every morning on aris- 
ing to recite to it haak’ok chen (I 
give my stuttering to you) and then 
spit or blow through the hole in order 
to get the stuttering out of his throat. 

It is most improbable that such 
well-defined methods of treating stut- 
tering arose after culture contact. 
These patently are primitive or folk 
techniques and bear no sign of White 
influence or borrowing. 

Perhaps even more telling proof of 
the very early, preacculturative pres- 
ence of stuttering in the Northwest 
Pacific Coast lies in the widespread 
linguistic recognition of the disorder. 
Every tribal language of which we 
inquired contained words for stut- 
tering as well as for certain other 
speech disorders. As far as we could 
tell there were no borrowed English 
words or intertribal borrowings to 
designate stuttering. A partial indi- 
cation of the number and variety of 
speech disorders recognized and 
named in the coastal tribes of the 
area is given in the following list: 


Homalthco, Tlaboose, Sliammon 


stuttering ha’ak’ok* 
Comox 
stuttering habk’ok 
Cowichan, Seschelt, Squamish 
stuttering o’tsa’tsa 
Nanaimo 
stuttering skeykulskwels 
lisping *ustcowits 
a mute *ustcimaltlas (one with 


his tongue between 
his teeth) 


* The similarity between this word and 
that used by the Comox may be accounted 
for by the fact that these tribes are all one 
linguistic group. They say they ‘speak the 
Comox language.’ The Comox proper differ 
somewhat in slurring sounds, however, 
having fewer sharp breaks. 
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Haida (Skidegate) 


stuttering kilekwigu’ung 
(broken voice) 
lisping stul’da’ga (pointing 


with your finger) 
Tsimshian (Nass River) 


stuttering ach’al 
lisping stats'a’dilk (biting 
your tongue) 
Kwakiutl 
stuttering kaketsakwa 
mutism bin’tsa’tso’la 


cleft palate am’ho 


The Nootka of the west coast of 
Vancouver Island merit special com- 
ment chiefly because of Edward 
Sapir’s (5) early research on this 
tribal area and also because of the 
way in which the Nootka language 
is modified and adapted to reckon 
culturally with a wide variety of 
speech defects. Sapi described, in 
all, five speech abnormalities in 
Nootka, although two of them prob- 
ably can be reduced to variants of 
lisping. The other three are stutter- 
ing, cleft palate speech and involun- 


tary nasalization. Our two Nootka 
informants described, respectively, 


three and four different speech de- 
fects; the older of the two, from 
Nootka Sound, spoke of the follow- 
ing: habuchin—stuttering; tlatlachkin 
—blocking or ‘pinching off’ words; 
ninichin—straining to get words out. 
The other man, from the Uchucklesit 
band at Port Alberni, gave a some- 
what different set of four categories: 
hahbucha—stuttering; babuting—lisping; 
tlatlachin—‘collapsed speech’; ninichin 
—talking through the nose (‘just like 
those Swedes’). There remains some 
confusion in our minds as to which 
of these is cleft palate speech, al- 
though we are inclined to believe that 
the defect designated as ninichin may 
well be the one. 
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Cultural Aspects of Stuttering 


The attitudes of the coastal In- 
dians in the North Pacific towards 
stutterers range from serious to mild 
disapproval, through humorous toler- 
ance to pity and condescension. Of 
all the coastal peoples, the Nootka 
provide us with the most abundant 
evidence of the social penalization 
of persons with physical and speech 
defects. In this culture, fat persons, 
very small persons, sore-eyed, squint- 
ing, cockeyed, hunchbacked, lame, 
circumcised, left-handed people and 
those with speech disorders became 
the object of pity, mockery, satiri- 
zation, humor and patronage of the 
sort shown small children. This is 
most apparent in the myths of the 
Nootka but emerges with equal clar- 
ity in associations of animals, myth- 
ological characters and defective per- 
sons with various linguistic and sty- 
listic processes involving the sy mbolic 
use of sounds. Thus when a person 
who had .a speech defect was ad- 
dressed or talked about his defect was 
imitated or mocked, with changes in 
word forms, such as suffix changes, 
being made which carried implica- 
tions of smallness, childishness, ani- 
mal quality or of some physical de- 
fect. 

While we do not know whether 
similar adaptations in discourse about 
or with stutterers characterize the 
other tribal languages in the area, 
nevertheless a content analysis (4) 
of myths occurring throughout the 
broader culture area of the Northwest 
reveals much social rejection and so- 
cial isolation of child, adolescent and 
adult deviants such as orphans, crip- 
pled, blind, stupid, dirty, lazy, weak, 
and those with scabs or skin diseases. 
Such myths tend to be analogues of 
the success stories of our own culture 
and have been equated with the Cin- 


derella theme in Grimm’s fairy tales. 
Typically these pariahs are aband- 
oned by their own people, following 
which they isolate themselves in the 
bush, then return to perform some 
heroic feat which re-establishes them 
as wealthy, prestigeful persons in their 
band. While stutterers are not men- 
tioned in any of these myths, we 
found in several of the freely asso- 
ciated stories written for us by resi- 
dential school children equivalents of 
Horatio Alger-like stutterers who are 
socially rejected, | become socially iso- 
lated, and then overcome their defect 
to go on and become famous. The 
sensitivity of these elementary school 
children to public opinion in relation 
to speech inadequacy was unmistak- 
able. 

On the whole the rejections and 
penalties of stuttering in the North- 
west Coast cultures were informal 
rather than formal. In one case we 
were told that among the Tsimshian 
in the old days boys who stuttered 
were compelled to take a back seat 
in the potlatch ceremonies; however, 
this was the result of decisions by 
the families of the youngsters involved 
rather than the consequence of a for- 
mal rule to the effect. Support is 
lent this conclusion by the replies of 
several Kwakiutl to our inquiry as 
to whether a member of their family 
who stuttered was ever insulted pub- 
licly. The answer was: ‘No—but then 
everyone knows he stutters and we 
know that they know.’ Furthermore, 
accounts were. supplied us of several 
Nootka stutterers who had given pot- 
latches despite their defects. 

The competitive emphasis through- 
out the cultures of the Northwest 
Coast was such that the defects, in- 
adequacies or mistakes of individuals 
might at any time become the sub- 
ject of verbal aggression, insult, trait 
names and humorous gossip—espe- 














cially the latter. The vulnerability of 
the individual to these was at the 
same time the vulnerability of the 
group with which he was identified. 
In tribes having clan organization the 
whole clan stood to lose status or 
prestige through aspersions cast upon 
its members because of their short- 
comings; in others it was the family 
which suffered. This made the clan 
or family particularly sensitive to the 
deviations of its members and led to 
exacting educational practices. 

The rigorous child-training proce- 
dures held especially where participa- 
tion in feasts, potlatches and associa- 
ted rituals was demanded of the in- 
dividual. In order to achieve the im- 
perative solemnity and precise de- 
corum at these sacred winter festivals 
small children on certain occasions 
were subjected to gross, fear-inducing 
experiences such as being kidnapped, 
supposedly eaten by wolves, being 
made sick by shamans, sw ung back 
and forth over the fire, or thrown into 
the ocean. Although parents were 
not responsible for those ordeals and 
seldom used physical punishment, they 
worked constantly with very small 
children to teach them their sacred 
songs and dances and to indoctrinate 
them with values of the adult cul- 
ture. At very early ages (as early as 
six or seven years) children were often 
compelled to sing and dance before 
watchful, critical audiences composed 
of rival bands and tribes as well as of 
members of their own village band. 

From what has been said and from 
other interview data we cannot intro- 
duce here it is plain that the cultural 
and sociopsychological prerequisites 
for the dev elopment of stuttering were 
strongly operative in the Northwest 
Coast. Thus we have (1) the cul- 
tural recognition and symbolizing of 
stuttering, (2) social penalties for the 
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disorder, (3) specific anxieties about 
the speech development of children 
on the part of parents, and (4) inter- 
nalization of sensitivity about speech 
in both the child and the adult. 

On first impression, our data would 
seem to contradict the conclusions of 
Johnson, Snidecor and Bullen that 
stuttering is extremely rare or absent 
among American Indians. Indeed, 
stated, these conclusions are negated 
by our research. There is little rea- 
son to doubt the claim, however, that 
stuttering does not occur among the 
Bannock and Shoshone, the tribes in 
which Johnson and Snidecor con- 
ducted their field investigations. The 
error was to generalize about the 
‘American Indian’ on the basis of this 
limited sample of a quite heterogene- 
ous universe of cultures. Variation 
between American Indian cultures, it 
must be noted, may be as great as that 
between a given ‘native culture and 
our own dominant White culture, at 
least in certain features having to do 
with participation of children in the 
adult culture. 

The Bannock and Shoshone cul- 
tures show little in common with the 
complex and ceremonially rich social 


organization of the Indians of the 
Pacific Northwest. The former are 


variants of Plains Indian cultures, in- 
volving nomadism, periodic dispersion 
into small groups, plus integration 
around buffalo hunting and skirmish 
warfare. More directly to the point 
of our interest the Bannock and Sho- 
shone peoples appear to have made 
few stringent demands upon the grow- 
ing child ‘until the time of adolescence. 
The moralistic and didactic elements 
of stories told to Shoshone children 
were only incidental and tenuous at 
best. Participation in dance ritual 
was permissive rather than compul- 
sory for the child. 
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Of course, certain kinds of child 
deviants received cultural recognition 
from the Shoshone: twins, epileptics, 
feebleminded, berdaches, ninimbric 
sprites, those who were tongue-tied 
and also deaf mutes. Furthermore, 
persons outside the family group 
mocked these infirmities. In decided 
contrast to the Northwest coast cul- 
ture, however, no interfamily nor in- 
terclan relationships complicated the 
family treatment of abnormal chil- 
dren. Family attitudes are portrayed 
as kind, helpful, sympathetic, and al- 
though protective are not overpro- 
tective. Shimkin cites cases of both 
tongue-tied individuals and deaf mutes 
who grew into reasonably well in- 
tegrated and happy adults in Shoshone 
society. 

In conclusion we may say that com- 
parative data from particular Amer- 
ican Indian cultures tend to support 
rather than refute the general socio- 


psychological hypotheses of stutter- 
ing proposed by Johnson, Snidecor, 
Van Riper and others. 
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The Efficiency Of The Massachusetts 
Pure Tone Screening Test As 
Adapted For A University Testing Program 


Louis M. DiCarlo 
Eric F. Gardner 


THE NEED FOR quick and accurate 
measurement of auditory performance 
with stimuli of specific acoustic values 
has been recognized by otologists, 
educators, industrialists, and the armed 
forces. The contribution of modern 
electronic research, the development 
and refinement of techniques and 
procedures has facilitated and expe- 
dited both individual and group test- 
ing. Long before the 1920’s Gold- 
stein (8) became vitally concerned 
with problems of deafness. In the early 
1920’s Goldstein, Fowler, Fletcher 
and others began shifting the empha- 
sis to the preventive aspects of hear- 
ing impairment. These men strongly 
believed early detection and medical 
rehabilitation of school children with 
hearing losses would reduce the in- 
cidence of adult deafness. 

From coin clicks, voice, and tun- 
ing fork tests, there has been a steady 
modification and adaptation of pure 
tone audiometry to large populations 
(4). Hearing testing of large popu- 
lations requires the use of efficient 
group screening tests. Individual au- 
diometric testing of large groups be- 
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comes expensive and time consuming. 
Nevertheless, group tests which fail to 
discriminate adequately between sig- 
nificant and non-significant hearing 
loss, or misclassify hearing responses 
so that excessive retesting becomes 
necessary defeat the objectives of 
a sound testing program. Under such 
conditions group testing not only be- 
comes expensive and time consuming, 
but also inefficient, with serious psy- 
chological implications. 

The phonograph audiometer, pre- 
senting progressively attenuated num- 
ber groups as auditory stimuli, has 
been and is still extensively used in 
testing hearing of school children. 
In those school systems which have 
hearing conservation and aural re- 
habilitation programs, the adminis- 
tration of group hearing tests for 
early detection and medical referral 
are administered periodically. Some 
states have provided legislation for 
periodic testing and reporting of 
school children with defective hear- 
ing. Industry has recognized the ne- 
cessity for periodic group screening 
testing programs where high noise 
levels create problems of damage to 
hearing and inefficiency of communi- 
cation. 


Evaluation of the efficiency of the 
phonograph audiometer testing has 
revealed certain inadequacies. Car- 
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hart (3) and others (17) have come 
to realize that group speech tests 
may not screen out those individuals 
with high frequency losses. The 
ability of the individual who has 
learned speech and language to capi- 
talize on fragmentary speech cues in- 
troduces a source of error. For ex- 
ample, since the numbers range from 
zero to nine, the presentation of the 
vowel when the attitudinal set has 
been crystalized will permit the indi- 
vidual to guess at the right responses. 
As early as 1940 West (18), among 
others, believed it likely that a large 
number with significant hearing losses 
were not screened out by the fading 
numbers procedure. In addition, this 
type of test consistently fails indi- 
viduals with normal hearing whose 
main difficulties are lack of coordina- 
tion, language and writing ability.’ 

Gardner (7), Johnston (9, 10) and 
Neilson (1/3) have adapted individual 
pure tone audiometric methods to 
group testing. Studies by Gardner 

Newhart (/5), and others have 
led to the conclusion that the pure 
tone individual sweep check test is 
an efficient instrument for screening 
populations. Nevertheless, there are 
certain disadvantages associated with 
this type of test: (1) It is more time- 
consuming, (2) a quiet room is a 
prerequisite, and (3) individual 
sweep-checks on large numbers, es- 
pecially children, fatigue the oper- 
ator. 

Munson (/2) as early as 1937 ex- 
perimented with apparatus for group 
pure tone testing and Gardner (7) 
emphasized the pulse tone as a satis- 
factory technique for testing young 
children. At first the cost of the 
equipment was considered to be pro- 


‘The writers have found the fading 
numbers group test unsuited for screening 
cerebral palsied and mentally retarded 


children. 


hibitive. Johnston (9) devised the 
Massachusetts Pure Tone Screening 
Test for testing school populations. 
His study unequivocally reported the 
superiority of this type of test over 
tests using speech stimuli. Johnston 
adapted his test to include 40 matched 
earphones with a standard pure tone 
audiometer. Instead of pulses, John- 
ston administered the pure tone stim- 
uli of consistent selected intensities. 
He calibrated his equipment to com- 
pensate for ambient noises and resis- 
tences in his receiver system. He 
presented stimuli of 512, 1024, 4092, 
and 11,584 cps at predetermined in- 
tensity levels. The subject indicated 
whether he heard the stimuli by mark- 
ing the yes or no option on his paper. 
Six trials were presented for each fre- 
quency. Johnston’s master sheet pro- 
vided a ready criterion for compari- 
son. In this way the tester could de- 
termine by a “quick glance at the 
paper w hether the child had failed. 
The statistical data from this experi- 
ment revealed the test to be superior 
to the group phonograph test in two 
ways: first, it screened out more ef- 
fectively those persons with defective 
hearing loss; second, it reduced the 
number of retests to a reasonable 
proportion. 


Present Study 


In the fall of 1947 the hearing of 
all incoming students at Syracuse Uni- 
versity was tested routinely as part 
of the annual freshman testing pro- 
gram. The phonograph audiometer 
with the fading numbers record was 
used. The testing room was a moder- 
ately quite one, but even though only 
a few subjects had not had the test 
before an excessive number of indi- 
vidual retests was necessary. The re- 
sults were so ‘inconsistent that the 
group phonograph audiometric test 
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had to be abandoned for screening 
purposes. The individual pure tone 
retests revealed that the group test 
was failing an excessively large num- 
ber of this college population with 
normal hearing. Later in the year 
the University ‘Health Center referred 
a number of students with significant 
hearing losses for rehabilitation. A 
check of the records revealed that 
these people had been passed by the 
group test. 


In the fall of 1948, individual pure 


tone screening tests were adminis- 
tered. Although this was more satis- 


factory than the fading numbers test, 
the cost and the time were too great. 
In 1950, the Massachusetts Group 
Pure Tone Test was adopted. The 
results indicated that further refine- 
ments were necessary. Specifically, a 
large number of individuals failed at 
500 cps who were found to have satis- 
factory responses at that frequency 
in the individual test. 

In 1951, Becker (1) compared the 
efficiency of the group and individual 
tests. His conclusions were that: 

1. The Massachusetts test is basically an 
efficient tool for screening large groups as 
indicated by the high degree of correspon- 
dence between the group and the individual 
test in each of the frequencies tested. 

2. Certain administrative precautions, 
especially with respect to instructing the 
subjects, must be carefully controlled. 

3. A 10% limit for errors appears too 
strict; 15 to 20% seems a more realistic 
limit. 

With these suggestions in mind, 
the Massachusetts Group Pure Tone 
Hearing Test was adapted and ad- 
ministered in the Syracuse University 
hearing and speech testing program. 
Johnston (9) calibrated his system by 
the loudness balance technique, 
matching his group receivers as indi- 
cated in Table 1. In the present test 
final attenuator value settings were 
calculated by testing of eight normal 


Taste 1. Critical intensities used in the 
Massachusetts Pure Tone Screening Test. 


Frequency Attenuator setting in db 





512 20 
1,024 25 
2,048 25 

11,584 3 


hearing subjects. Threshold values at 
each frequency for these eight indi- 
viduals were obtained. The ‘ight in- 
dividuals were seated in different 
places in the setup and were instructed 
to raise their hands upon detection 
of the signal tone. The responses in- 
dicated that all the listeners heard the 
signal tone at the same level. This 
level was noted and the signal level 
was increased by 15 db’s for the 
screening purposes. The rationale for 
setting up this criteria was suggested 
by the critical intensity level advo- 
cated by the Committee on the Con- 
servation of Hearing of the Ameri- 
can Academy of Opthalmology and 
Otolaryngology. Other investigators, 
Dedominico (5) and Kiser (//), also 
advocated such a criteria. Newby 
(14), Peterson (16), and others fa- 
vored a 20-db criterion. 

A second modification applied to 
the signal tones. Johnston tested his 
subjects at 512, 1024, 4096, and 11,584 
cps. The adopted signals were 500, 
1000, 2000, and 8000 cps. Another 
modification included five options for 
each frequency rather than six as re- 
quired by Johnston’s test. Johnston’s 
techniques, forms and score were 
used in the test situation. 

Individuals failing at any one fre- 
quency in the group test were con- 
sidered as failing the test. They were 
given an individual audiometric test. 
The criteria for failing the individual 
was established at 15 db for two fre- 
quencies and 20 db for one frequency. 
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Taste 2. Mean ambient noise levels of 
testing rooms calculated on readings with 
General Radio sound level meter with set- 
ting at the A position. 








Group testing room 45 db 
Testing room 1 32 db 
Testing room 2 35 db 
Testing room 3 36 db 








Procedure 


A total of 1754 new students were 
tested in September, 1951. Using the 
individual test as criterion, Newby’s 
(14) values were accepted as indi- 
cating adequate performance. Two 
groups, one classified as having sig- 
nificant hearing loss and the other as 
having essentially normal hearing by 
the group test were reexamined. The 
two groups comprised the 127 indi- 
viduals (88 males, 39 females) who 
failed the group test and an approxi- 
mate 12% random sample of 188 in- 
dividuals (99 males, 99 females) from 
among the remaining 1627 subjects 
passing the group test. 

Individual pure tone audiometer 
tests were administered to both 
groups. Consequently, 630 ears were 
tested. The tests were conducted in 
relatively quiet rooms by individuals 
who had training and experience in 
audiometric techniques. Table 2 in- 
dicates the mean ambient noise levels 
of the testing rooms as measured by 
a General Radio sound level meter 
Type 759-B. Eight readings at dif- 
ferent intervals of the day were taken 
for each room. The individual tests 
were administered on the ADC model 
50-C2, Maico E-2, and Sonotone mo- 
del AE-21 equipped with model 244 
receivers. 


During the test, the noise level out- 
side the testing room was kept at a 
minimum by monitors who directed 
the subjects to waiting rooms some 


distance away. The tester listened 
through one of the receivers con- 
stantly to make sure that test condi- 
tions were optimum. Pre-test instruc- 
tions were given in an adjoining room. 


Analysis 


Several procedures suggested them- 
selves for analysis. The analysis used 
in this study is similar to that used 
by Brigance (2) and Becker (/). 
Figure | reveals the accepted hypo- 
thetical criteria of values adopted. 
Newby (/4) suggested this criteria 
and felt that a test that misclassified 
10% of the hearing losses erroneously 
is satisfactory, and that for the mar- 
gin of error in terms of failing to 
detect hearing, 5% would be satis- 
factory. With respect to cell C, 
such a criteria would be acceptable, 
but with respect to cell B, the closer 
the limit approached to 0% the bet- 
ter would be the test instrument. 

The purpose of the study was to 
compare the group audiometer to the 
individual threshold test at the four 
frequencies measured by both instru- 
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values representing agreement in classifica- 
tion of individual and group tests for 630 
ears. 
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Values representing agreement and disagreement in classification between group 


and individual tests at frequencies of 500, 1000, 2000, 8000 cps and total test for 630 ears. 








Passed both 


Failed boih 





Passed group Failed group 





group and group and ¢ but failed but passed 
individual individual individual individual 
tests tests tests tests 
Cell A D, B Cc 
500 N 584 23 4 5 18 
% 92.7 3.6 8 2.9 
Cell A D B Cc 
1000 N 585 24 7 14 
% 92.9 3.8 1.1 2.2 
Cell A D B Cc 
2000 N 574 33 7 16 
% 91.1 §.2 1.1 2.5 
Cell A D B Cc 
8000 N 478 107 10 35 
% 75.8 17.0 1.6 5.6 
Cell A D B Cc 
Total N 451 124 16 39 
Test % 71.6 19.7 2.5 6.2 


ments, and to compare the group test 
as a whole with the individual 
threshold test as a whole. Table 3 
presents the actual distribution of the 
performances in the different cells. 
Observation of the distribution re- 
veals that both cell B and cell C 
values are lower in the actual test 
results than the hypothesized criteria. 
Table 4 presents the actual distribu- 
tion of the performances in the differ- 
ent cells. Observation of the dis- 
tribution reveals that both cell B 
and cell C values are lower in the 
actual test results than the hypothe- 





sized criteria. Table 4 presents the 
classification of responses into cate- 
gories of agreement and two possible 
types of disagreement. Chi-square’s 
were computed from the data pre- 
sented in Table 4. In all of the test 
results the agreement was much 
greater than the postulated criteria 
and the disagreement was consider- 
ably lower. 

At 500 cps the group test misclassi- 
fied 23 ears, or 3.6% of the total 
sample of 630 ears. Eighteen, or 2.8%, 
failed the group test but revealed no 
significant losses upon individual pure 


Taste 4. Classification of responses of 630 ears tested by group and individual tests. 








Passed group but failed Passed individual but 





Frequency in cps Tests agree 


individual tests 


failed group tests 





607 


500 
1000 609 
2000 607 
8000 585 
Total 575 


Test 


} 





5 18 
7 14 
7 16 
10 35 
16 39 
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tone testing. Although these ears 
were needlessly retested, they were 
all below the postulated 10% criteria. 
The remaining 5, or .8%, were found 
to have significant losses which were 
not detected by group audiometry. 
An instrument devoid of any margin 
of error would approximate zero. 
But .8% is as low a margin of error 
as might be expected under very 
satisfactory test conditions. 

At 1000 cps, 609 ears, or 96.7%, 
were classified correctly while 21 
ears, or 3.3%, were misclassified. Of 
these, seven passed the group test but 
were found to have significant losses. 
Analysis of the total picture reveals 
that the actual results extended in 
agreement with the hypothetical cri- 
teria while the disagreement categor- 
ies were very much lower than the 
hypothetical ‘limits. 

At 2000 cps, 607 ears were cor- 
rectly classified, while 23 ears were 
misclassified. Seven of these, or 1.1%, 
were distributed in cell B. These 
seven ears were much lower than the 
hypothetical criteria decided upon. 
All of the totals at this frequency 


were much better than the limits 
postulated at the hypothetical cri- 
teria. 

At 8000 cycles, 585, or 92.9%, 
ears were correctly classified, while 
45, or 7.2%, were misclassified. Ten, 
or 1.6%, of these fell in cell B. 
The actual results at the frequency 
were much better than the postulated 
criteria. 

A comparison of the results be- 
tween the group and the individual 
test as a whole revealed 575 ears, or 


91.1%, were correctly classified, 
while 55 ears, or 8.9%, were erro- 
neously identified. Sixteen of these 
ears, or 2.8%, were passed by the 


group test but found to have losses 
on the individual testing, while 39 
ears, or 6.1%, had to be needlessly 
retested. A comparison of the group 
and the individual tests as a whole 
indicate that even here the results 
were much better than the hypo- 
thetical criteria. 

Inspection of the results at differ- 
ent frequencies reveals an accumula- 
tive factor. The explanation is, of 
course, that the total test results in- 


Taste 5. Chi-square, degrees of freedom, and probability values for each frequency and 


for total test. 


(N=630) 





Frequency of Observed Theoretical Chi- Degrees of 
signal tone in cps Cell frequency frequency square freedom Pp 
500 AD 607 535 64.61 2 <.001 
B 5 32 
C 18 63 
1000 AD 609 535 67.88 2 <.001 
B 7 32 
Cc 14 63 
2000 AD 607 535 64.28 2 <.001 
B 7 32 
C 16 63 
8000 AD 585 535 32.24 2 <.001 
B 10 32 
C 35 63 
Total AD 575 535 20.13 2 <.001 
Test B 16 32 
C 39 63 
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Taste 6. Critical ratios for differences between percentages of observed agreement and 
a priori theoretical percentages of agreement. (N=630) 





Frequency of Observed 





signal tone in cps Cell percentage 
500 AD 96.35 
1000 AD 96.67 
2000 AD 96.35 
8000 AD 92.86 
Total test AD 91.27 


clude some of the failures at two or 
more frequencies. 

Chi-square and critical ratios were 
used as statistical tools to determine 
the significance of the differences be- 
tween the hypothetical criteria and 
the actual test results. Cells A and 
B were combined since those indi- 
cated agreement. Cells B and C were 
not combined since they report two 
different types of disagreement. This 
type of measurement permits the in- 
vestigator to determine whether the 
deviation of the obtained data from 
the hypothesized criteria is greater 
than could be obtained by chance 
factors. Table 5 presents the chi- 
square, degrees of freedom, and the 
probability values for each frequency 
and for the total test for 630 ears. 
The chi-square values indicate that 
the agreement between the group and 
the individual tests is much higher 
than would be considered acceptable 
on the basis of the critical limiting 
values defined by the postulated cri- 
teria. At all of the frequencies in- 
cluding the total test, the degree of 
significance is less than .001 level of 
confidence. While Table 5 reveals 
the relationship between the two tests 
to be greater than could be possible 
by chance factors, nevertheless it was 
desirable to analyse statistically the 
relationship between the obtained re- 
sults and the hypothesized criteria. 


Theoretical 





Critical 
percentage ratio Pp 
85 7.99 <.001 
85 8.22 <.001 
85 7.99 <.001 
85 5.55 <.001 
85 4.44 <.001 


Table 6 presents the critical ratios 
for differences between percentages 
of observed agreement and a priori 
theoretical percentage of agreement 
for 630 ears. For all the frequencies 
and the total test, the critical ratio 
values compel the rejection of the null 
hypothesis. For the 500, 1000, 2000 
cps signal tones probability values 
are less than .001. At the 8000 cps 
and the total test, the probability 
values are less than .001. 


Discussion 


A comparison of the actual results 
and the hypothesized criteria re- 
vealed that the actual results were 
much better than the a priori estab- 
lished criteria. There was much less 
retesting than had been anticipated. 
Moreover, fewer ears were passed in 
the group test but failed the indivi- 
dual test. The test succeeded fairly 
accurately in separating subjects with 
significant hearing losses from those 
with essentially normal hearing. In 
addition, the distribution in cell B was 
minimized. While the value in cell B 
may approach zero, it is very ques- 
tionable that the value would ever 
reach zero unless the criteria were 
made much more stringent. If further 
restrictions were imposed upon the 
criteria, it might reduce the distribu- 
tion in cell B, but would nevertheless 
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be commensurate with the distribution 
in cell C. 

Further analysis considered examin- 
ing the results of the 250 and 4000 
cps signal tones on the individual 
tests since those were not tested on 
the group tests. Of the 107 subjects 
that failed both group and individual 
tests, 27 of those also revealed losses 
at 4000 cycles. Of those 27 subjects 
who had losses at the 4000 cps signal 
tone, only three had losses at 2000 
cps. This would indicate that exam- 
ining the 8000 cps signal tone gives a 
more accurate indication of the hear- 
ing status of the 4000 cps than using 
the 2000 cps signal tone. Of the 23 
who failed both tests at the 500 cps, 12 
were found to have losses at 250 cps 
also. 

Evaluation of the results clearly 
establishes the efficiency of the Mas- 
sachusetts Group Pure Tone Test as 
applied in the Syracuse University 
testing program. Such efficiency de- 
pends upon (1) carefully planned 
administration of the program, (2) 
adequate structuring of the test sit- 
uation, and (3), most important of 
all, a relatively quiet room. 


Conclusion 


In terms of time, cost, and the re- 
sults, the Massachusetts Pure Tone 
Group Test as modified, and when 
administered under the conditions sug- 
gested above, provides a very efficient 
testing tool for hearing testing of 
university populations. 
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Letters To The Editor 


Sir: 


It would be appreciated if you 
would be willing to print this as a 
letter to the Editor. 

Most psychologists have noticed 
quickening interest in Communication 
problems during the past few years. 
it has been evident in the content of 
papers and symposia presented at 
APA meetings, in the setting up of 


both graduate and undergraduate 
courses, and in articles appearing in 


our journals—a recent issue of the 
Psychological Review, for example, 
included four papers on as many as- 
pects of language behavior. The same 
trend is apparent in other fields, 
education, sociology, anthropology, 
psychiatry, and even neurophysiol- 
ogy. The contributions of mathema- 
ticlans, engineers and others to the 
development of ‘information theory’ 
are well known and are responsible 
to no small degree for the contemp- 
orary rebirth of interest in communi- 
cation research. 

For the most part, these recent de- 
velopments have taken place without 
contact with linguists. Not only is 
this surprising, since linguistics is the 
science most directly concerned with 
structure of messages, but it has re- 
sulted in considerable naivete in the 
design and interpretation of research 
on language behavior. The stereo- 
type of the linguist held by many 
social scientists—that he is simply a 
polyglot or perhaps a philologist—is 
partly responsible for this situation. 
As a matter of fact, linguists have 
developed tools for the descriptive 
analysis of languages which for their 
rigor and exhaustiveness put us to 
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shame when compared with our own 
techniques for describing behavior. 
Another reason for this situation is 
that to date communication channels 
between linguists and other social 
scientists have for the most part been 
unavailable. Evolving as_ specialists 
within language departments, linguists 
have generally found professional or- 
ganization within the humanities and 
have participated in research and 
planning groups sponsored by foun- 
dations other than those supporting 
the social sciences. One exception to 
this has been the close and fruitful 
collaboration among linguists and an- 
thropologists; another was two con- 
ferences between linguists and infor- 
mation theorists held recently at the 
Massachusetts Institute of Technol- 
ogy; and yet another was the I[nter- 
university Summer Research Seminar 
on Linguistics and Psychology spon- 
sored at Cornell University by the 
Social Science Research Council in 
1951. 

One of the concrete proposals of 
the Cornell Seminar was that the 
SSRC set up a committee to survey, 
stimulate, and aid research in those 
social science areas bordering on lin- 
guistics. Further impetus to this pro- 
posal came from a group of linguists, 
anthropologists, and psychologists 
meeting together at a Fortnight’s 
Conference of Anthropologists and 
Linguists held at the Linguistic In- 
stitute, Bloomington, Indiana, and co- 
sponsored by Indiana University and 
the Wenner-Gren Foundation. In 
October, 1952, the Social Science 
Research Council established a ‘new 
Committee on Linguistics and Psy- 
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chology .. . to plan and develop re- 
search in the field of language be- 
havior.’ The members for 1952-53 are 
John B. Carroll of Harvard Univer- 
sity (psychologist), Floyd G. Louns- 
bury of Yale University (anthropol- 
ogist and linguist), George A. Miller 
of the Massachusetts Institute of Tech- 
nology (psychologist), Charles E. Os- 
good of the University of Illinois) 
psychologist, chairman), and Thomas 
A. Sebeck of Indiana University (lin- 
guist), with Joseph B. Casagrande 
(anthropologist of the Council’s 
Washington Office serving as staff 
representative. 

While it is impossible to foresee the 
exact course this Committee will take, 
at least the following types of ac- 
tivities have been initiated or are felt 
to be appropriate: (1) The Commit- 
tee will conduct a survey of on-going 
and contemplated research in language 
behavior, aimed at an inventory of 
trained personnel, existing and needed 
techniques, and potentially fruitful re- 
search areas deserving support. (2) It 
hopes to organize and support a num- 
ber of small-scale work conferences 
of 2-4 days duration on special prob- 
lems among research workers with 
confluent and mutually interdepend- 
ent interests, who would otherwise 
find little opportunity for such cross- 
area stimulation and sharing of skills. 
(3) The Committee may, as its pro- 
gram develops, wish to plan and give 
general supervision to one or more 
major pieces of research and give 
aid in the preparation of special stu- 
dies. (4) It can serve as a communi- 
cation channel between research 
workers in these areas and possible 
sources of support and, in this con- 
nection, can serve as a specialized 
evaluation board for research pro- 
posals falling within its competence. 
(5) It will attempt, both through 


work conferences and encouragement 
of inter-disciplinary training of grad- 
uate students, to develop teachers and 
investigators who are reasonably com- 
petent in both linguistics and one or 
another of the social sciences. (6) 
Drawing both on its own member- 
ship and on invited participants, this 
Committee will examine various theo- 
retical models of the language pro- 
cess, including linguistic, learning 
theory and information theory mo- 
dels, with the purpose of determin- 
ing their points of commonness and 
uniqueness and of appraising their 
utilities in handling various language 
problems. 

As stated above, one of the first 
goals of this Committee is to compile 
an inventory of on-going and con- 
templated research in the general area 
of language behavior. Such an inven- 
tory is prerequisite to intelligent plan- 
ning of work conferences and sup- 
port of research activities. The Com- 
mittee on Linguistics and Psychology 
therefore takes this opportunity to 
invite both those who are themselves 
engaged in or planning research on 
language behavior and those who 
know of such activities at their own 
institutions to conmiunicate this in- 
formation to the committee. We 
would like to know the general nature 
of the research, the principal investi- 
gators, and the institution where the 
work is being carried on. Further 
details will be solicited by the Com- 
mittee as the need arises. This infor- 
mation may be sent to either the 
chairman (C. E. Osgood, Department 
of Psychology, University of IIli- 
nois, Urbana), or the staff representa- 
tive of the committee (J. B. Casa- 
grande, Social Science Research Coun- 
cil, 726 Jackson Place, N.W., Wash- 
ington 6, D. C.). Any suggestions 
as to how this committee can more 
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effectively achieve its goals will also 
be warmly received. 


Cuar_es E. Oscoop 
University of Illinois 


Sir: 

The basic issue raised by Dr. 
Brown’s editorial is: Is speech therapy 
a ‘therapy’ process or an ‘educational’ 
process? Should speech therapists be 
considered, in other words, under the 
same general classification as physi- 
cians, dentists, nurses, etc., or should 
they be considered as teachers differ- 
ing from other teachers only in the 
content matter of the subject they 
teach? 

Dr. Brown apparently believes that 
speech therapists are ‘therapists’ and 
not ‘teachers’ but perhaps most of his 
fellow ASHA members are not aware 
that the decision to be ‘therapist’ or 
‘teacher’ has never been made by the 
field of speech therapy. University 
staffs now training speech therapists 
are undecided about this point and 
seem to prefer to ignore it altogether. 
Dr. Brown’s editorial will have served 
a very useful purpose indeed if it 
forces us to think about this issue and 
decide whether we want, as a field, 
to orient to the ‘therapy’ end of the 
continuum or the ‘educational’ end. 
Only after we have decided our role 
and understand it can we interpret 
our field to others with any unani- 
mity. 

As Dr. Brown pointed out, some of 
the earliest speech therapists were 
interested teachers who worked with 
children with speech disorders on a 
part-time basis. Speech therapists are 
still known as ‘speech teachers,’ 
‘speech correctionists,’ ‘teachers of 
speech correction,’ etc. The speech 
therapist holds ‘classes’ in ‘classrooms,’ 
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she is taught how to make ‘lesson 
plans’ and the children with whom 
she works are called ‘students’ or 
‘pupils.’ These terms were not foisted 
on speech therapists by people in edu- 
cation, but are used by speech thera- 
pists to designate themselves and their 
activities. This is the lexicon used in 
the average speech clinic engaged in 
training therapists. 

Speech therapy programs in public 
schools are frequently financed, more- 
over, by ‘special education’ appropria- 
tions and are supervised by ‘state 
supervisors of special education’ along 
with sight-saving teachers, teachers of 


retarded children and teachers of 
remedial reading. Speech therapists 


used to be paid a teacher’s salary plus 
several hundred dollars, but the trend 
in recent years is to pay speech the- 
rapists on the same wage scale as 
teachers. Speech therapy has gained 
its tremendous impetus and present 
healthy growth largely because hun- 
dreds of speech ther rapists are used 
in public schools and, as mentioned 
by Dr. Brown, the demand for speech 
therapists is exceeding the supply at 
present. One question our field must 
decide is: Does it really want to bite 
this breast at which it has nursed for 
so long? 

Speech therapy, it must be recog- 
nized, is growing up. It has changed 
much in the past 20 years and even 
in the past 10 years. Modern speech 
therapy, at its best, has progressed 
far beyond the speech teacher in its 
techniques and training and is no 
longer just a matter of ‘exercises,’ 
‘drills’ or of ‘changing speech habits.’ 
It is a treatment process, a kind of 
therapy that concerns itself as much 
with the emotional adjustment of the 
child as it does with the specific 
speech, voice, or language disorder. 
It is interested primarily in how the 
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child feels about himself and his dis- 
order and in promoting increased 
feelings of adequacy in social situa- 
tions. Accuracy in speech production 
and normalcy in speech, voice and 
language behavior are important too, 
but the modern speech therapist rec- 
ognizes that these secondary goals 
can be achieved more quickly and 
efficiently if he works first with the 
parent-child relationship and _ the 
child’s attitudes about himself. Speech 
therapy has been working toward 
these goals for a long time and the 
field as a whole is just beginning to 
understand the irrational elements in 
speech, voice and language disorders 
and to realize the necessity for giving 
therapists more than ‘methods’ 
courses. 

Tremendous strides have been made 
in the training of speech therapists in 
the last 20 years but we still have a 
long way to go if we consider speech 
therapy as a form of ‘treatment.’ The 
majority of speech therapists today 
are in the unique position of being 
constantly thrown into emotionally 
charged and potentially psychothera- 
peutic situations without more than 
the barest knowledge of personality 
structure and effective psychothera- 
peutic methods and techniques. They 
must deal with very potent material 
with pitifully little equipment. Those 
speech therapists who are effective 
are either ‘natural’ therapists or are 
products of a relatively new school 
of thought which recognizes the ne- 
cessity for equipping the speech 
therapist with some of the best tech- 
niques of clinical psychology and 
other disciplines. Not one speech 
therapist in 10 knows the difference 
between a psychologist and a psycho- 
analyst. Speech therapists need not be 
qualified psychometricians but most 
speech therapists today cannot use 


and understand the results of psycho- 
logical tests administered by others. 
It is hard to believe some of these 
things until you watch speech thera- 
pists in public schools struggling with 
children who are borderline psy- 
chotics, or who are brain injured or 
severely retarded. The speech ther- 
pist is often totally unaware that these 
children are anything more than 
‘simple artics.’ 

We pay lip service to the concept 
of the ‘whole child’ but I am con- 
vinced a speech therapist can’t do 
much more than keep up with the rat 
race when she must see 150-200 chil- 
dren a week, as she must in many pub- 
lic schools systems. Our literature con- 
tains many articles about the need 
for counseling parents and helping to 
change the emotional climate of the 
home, yet we allow public school 
speech therapists only one-half day a 
week for this important activity. 
These schedules, it should be remem- 
bered, were probably originally set 
up by speech therapists and have only 
been perpetuated and_ rigidified by 
school administrators. 

What courses should be substituted 
for education courses, in the unlikely 
event that all education requirements 
are lifted suddenly? If our present 
approach to teaching speech therap- 
ists is continued, it is very likely that 
one ‘how to...’ course will be substi- 
tuted for another—perhaps ‘How to 
correct sibilants in the second grade’ 
will be substituted for ‘How to teach 
history in the eighth grade.’ Thus the 
present ‘cook book’ approach to 


speech therapy will be continued and 
our therapists will be no better pre- 
pared than they are now. 

So there are many questions to be 
answered before we challenge the 
role in which we are now cast in the 
educational system. We need, first of 

















all, to examine our own field carefully 
and try to decide what speech therapy 
is. Is there anything unique about 
speech therapy that distinguishes it 
from teaching slow learners, teaching 
remedial reading, teaching the deaf? 
What is the present status of our 
training of therapists and what kind 
of training do we want these therap- 
ists to have in the future? At the pres- 
ent time the largest number of speech 
therapists are employed in public 
schools and we train therapists with 
the public schools in mind. Many 
hospitals and other medical facilities 
are without speech therapists—do we 
want speech therapists in these facili- 
ties and what kind of training should 
these therapists have? The present 
insatiable demand for therapists can be 
dangerous if we just concentrate on 
grinding out therapists with no 
thought about the directions we want 
our field to take in the future. It’s 
time we take a long, hard-headed look 
at speech therapy as it now is prac- 
ticed and decide on a blueprint for 
the next decade, at least. This blue- 
print will not be an easy job or one 
that will be finished in a hurry, but 
unless we take the initiative in map- 
ping and shaping our role in the sci- 
ences of behavior, we can be sure 
that someone from outside of our field 
will do the job for us. When we have 
reached some general agreement about 
what speech therapy is and where it 
is going, we can interpret our field 
to others with the assurance that many 
other speech therapists share our 
frames of reference. 

My personal bias in these matters 
is evident by now. It is obvious to me 
that the exciting challenge of the fu- 
ture lies in the recognition of our 
therapeutic role and in our struggle 
to establish a secure position as one 
of the healing arts. This need not 
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necessitate any sharp breaks with our 
past or present. Our field is still so 
new and the need for our services so 
urgent that others, including school 
systems, will accept speech" therapy 
at whatever value we place on it. We 
must be willing to fight for our 
‘place in the sun,’ of course, but any 
real friends we now have will only 
be pleased by our efforts to clarify 
our role and improve our training 
facilities so we can render more effec- 
tive speech therapy. 


Joun L. Botann, Jr. 
University of Oklahoma 


Sir: 

This is written in response to the 
Editorial written by Dr. Spencer 
Brown which appeared in the Sep- 
tember 1952 issue of the Journal of 
Speech and Hearing Disorders. 

Those who have never directed a 
public school speech correction pro- 
gram do not realize how much it 
means to all concerned to know that 
the speech clinician is first of all a 
qualified teacher; that he is familiar 
not only with the Laws of Learning, 
and has at his command a fund of 
methods and techniques, but that he 
knows how to apply these techniques 
to the best advantage. He must real- 
ize the need for adaptation to a wide 
range of chronological ages, mental 
ages, and types of personalities. This 
involves a real understanding of chil- 
dren. I say ‘children’ because the 
largest proportion of speech defects 
is found among children below 12 
years of age. The speech clinician 
must understand the significance of 
attitudes and overt behavior, and 
must know how to bring about de- 
sirable changes. In many cases a 
seemingly simple functional speech 
disorder is tied up with attitudes and 
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behavior that must be changed before 
a permanent eradication of the speech 
defect is accomplished. 

Classroom management also enters 
into the picture. It requires special 
training to keep every member of a 
group actively participating while in- 
dividual help is being given to a child 
within that group. The time is 
wasted for all if the clinician con- 
stantly interrupts what he is doing to 
reprimand a child for poor behavior, 
or if the attention of the members 
of the group is distracted by an unco- 
operative member. The skilled teach- 
er prevents these situations from 
arising. 

Should it then be difficult to ex- 
plain to a student planning to be a 
speech clinician in a public school 
system why he must register for Me- 
thods of T eaching in the E lementary 
School? To eliminate this require- 
ment would simply duplicate the 
problem existing in our schools to- 


day, where teachers trained for sec- 
ondary school teaching, when re- 


cruited to fill elementary school va- 
cancies, lack the ability to apply their 
knowledge to the advantage of the 
pupils in their care. Ask any ele- 
mentary school principal about this. 

The amassing of a great fund of 
factual data relating to speech de- 
fects, and the ability to write com- 
prehensive case histories, does not in- 
sure the ability to correct speech de- 
fects, or to inspire the individual with 
the disorder to assume his share in 
the correction. Probably most of you 
who read this article can recall at 
least one of your college professors 
who, although fully in command of 
the data pertaining to his subject, 
lacked the ability to project that 
knowledge to his students. Knowl- 
edge of a subject does not generate 
the ability to teach. 


Specialized knowledge must be 
superimposed upon this basic train- 
ing as a teacher if one is to attain 
the maximum in favorable results. 
Training in a college speech clinic 
alone is not sufficient. Here experi- 
ence is usually with individual cases. 
If there is a group, the pupils have 
been accompanied by their mothers 
on their visits to the clinic. The co- 
operation of the mothers is sought in 
applying the speech therapy. 

In a public school the speech cli- 
nician selects most of his cases as the 
result of a screening survey. He forms 
his classes around recess periods, as- 
sembly periods, and special events, 
with consideration for both the pro- 
gram of the classroom teacher and of 
the pupil. He, too, seeks the cooper- 
ation of parents, but he depends also 
on the cooperation of the classroom 
teachers. The speech clinician in a 
public school considers himself a 
teacher in the schools to which he is 
assigned (a special teacher, to be 
sure) and he knows that his program 
must fit harmoniously into that of 
the rest of the school. He is subject 
to the same rules and regulations as 
the other teachers. 

In addition to the direct service to 
those who have severe speech defects, 
he serves as a consultant for the class- 
room teacher by suggesting ways of 
helping the many pupils w vith minor 
deviations in speech. It takes a real 
understanding of the classroom teach- 
er’s problems to make these sug- 
gestions practical, and to insure co- 
operation. The success of the cli- 
nician’s work depends in no small 
degree upon the rapport established 
with the principal and the rest of 
the faculty. The Board of Education 


that employs him is doing so with 
the understanding that he will apply 
his knowledge to the best advantage 
for the greatest number possible. 

















The position of speech clinician 
is not analogous to that of the doctor, 
nurse, or psychologist employed by 
the schools. The doctor and nurse 
may diagnose, but they administer lit- 
tle, if any, treatment. The psycholo- 
gist examines and makes recommend- 
ations for one child at a time, but he 
does not attempt to apply any specific 
teaching methods himself. None of 
these clinical workers attempt to cor- 
rect what is wrong with the pupil. 

Neither is the position of speech 
teacher similar to that of the teacher 
of instrumental music. Both are spe- 
cialists, but the teacher of instrumen- 
tal music gives appropriate instruc- 
tion to those who report to him, and 
then leaves. There is no need for 
him to consult the classroom teacher, 
to advise him, or to ask that he help 
Johnny to establish the habit of pro- 
ducing a particular sound correctly. 
Speech teaching is a different matter. 
The pupil talks many times during 
the course of a day. Without the un- 
derstanding cooperation of the class- 
room teacher he may relapse into 
former habits of speaking, and render 
void the efforts of the speech cli- 
nician. One of the attitudes we strug- 
gle to break down is: ‘Let the special- 
ist do it.’ The specialist cannot be 
successful alone. The skilled speech 
clinician helps the classroom teachers 
to understand the speech handicaps of 
their pupils, and seeks the coopera- 
tion of these classroom teachers in 
establishing the habit of using cor- 
rectly sounds already learned. 

It would help considerably if state 
requirements were uniform. It is 
disconcerting to a speech teacher 
fully certified according to the re- 
quirements of one school system, to 
move to another state and find that 
he does not meet the requirements 
there. The school system may lose 
many fine speech therapists in this 
way, as the young applicant must 
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earn a living and he therefore turns 
to a position in some other field, at 
least until he earns enough to take 
the additional courses. 

Perhaps a solution of the problem 
of training would be a regrouping of 
teacher training courses so that basic 
courses are required of all teachers and 
followed by the choice of certain 
blocks of courses in particular areas: 
Speech, Hearing, Music, Art, Regular 
Grade. It is highly desirable that spe- 
cialized training in the fields of speech 
and hearing be ‘made uniform through- 
out the United States. All teacher 
training colleges should make it pos- 
sible for those planning to enter these 
fields to meet the requirements for 
the Basic Certificate as set up by the 
ASHA. At least part of the practice 
teaching required of these students 
should be in speech classes in the pub- 
lic schools. It should include obser- 
vation of these pupils in speaking sit- 
uations in the regular classrooms. 

After appointment, constant growth 
in the chosen field through continued 
college training should be encour- 
aged. In-service courses and reading 
programs should be set up for those 
who have had many years of experi- 
ence, in order that they too may keep 
abreast of the latest research in the 
field. 

Let us insure fruitful service on the 
part of the public school speech cli- 
nician by insisting that he be a well- 
trained teacher, as well as a fully- 
qualified specialist. 


Marcaret McCausianp 
Philadelphia Public Schools 


Sir: 

Since so many individuals repre- 
senting bureaus of special education 
have commented on Dr. Spencer 
Brown’s editorial, I wish to present 
my point of view as a speech thera- 
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pist teaching children with speech 
difficulties in a public school in Texas. 

I wish to summarize briefly the 
path I followed to become a speech 
therapist. I majored in education at 
a teacher’s college with speech and 
English as my major and minor teach- 
ing areas and with art as a second 
minor subject. My degree outline 
called for 24 hours in education, 33 
hours in speech, (9 hours in drama, 
12 hours in speech correction, 12 
hours in general speech courses), 21 
hours in English, and 18 hours in art. 
My practice teaching duties required 
me to teach a unit in debate. This 
work qualified me as a teacher of 
speech or English in the Texas Pub- 
lic Schools. It did not qualify me as 
a speech therapist, because I was not 
able to take enough courses in speech 
pathology before I was graduated. 

1 continued my education at the 
State University of lowa majoring in 
speech pathology. There I received 
38 credits and an M.A. degree. After 
taking courses in education, general 
speech, speech pathology, psychology, 
medicine, and art I cannot help but 
feel that I have received training that 
would classify me as a specialist re- 
gardless by what ‘name’ I were called 
by public school officials. 

I had two years of teaching experi- 
ence, one as an elementary teacher 
and one as a secondary teacher, be- 
fore I became a speech therapist. This 
year I am completing two years of 
experience as a speech therapist i in the 
public schools. 

I well remember one of my pro- 
fessors informing the class that as pri- 
vate speech therapists we should 
charge from three dollars to five dol- 
lars an hour to be ethical. Rates 
much more than five dollars would be 
a bit too greedy and rates much less 
than three dollars would perhaps put 
us in the ‘quack’ category. 


This year as a speech therapist in 
the Texas Public Schools, I have been 
paid $1.93+ an hour for my services 
as a ‘teacher’ of speech therapy. I 
feel that I have been given ‘faith 
healer’ pay for services and qualifi- 
cations that far excell the training and 
qualifications of many classroom tea- 
chers. Although I do not mind being 
called a ‘teacher,’ I definitely do not 
like ‘teacher’ salary. 

I am certainly proud of the type 
of work I have been trained to do, 
but if the name ‘teacher’ will put me 
in the $1.93+ salary level, I will soon 
have to look up with envy to the 
beauty operator who washes my dirty 
hair. Where is my reward as a ‘tea- 
cher’ of speech therapy in the public 
schools? 

At the present only unmarried 
women who have a missionary spirit 
can exist on such meager salaries. 
How can young men who must sup- 
port families be expected to train in 
speech pathology? I definitely feel 
that something must be done about 
this situation, unless we want only 
women as a therapists in the 
public schools, or unless we expect 
teaching speech therapy in the public 
schools to be only a stepping stone 
on the way to a much more lucrative 
position. 


La VERNE BropBeck 
New Braunfels, Texas, Public Schools 


Sir: 


Great strength of feeling has been 
expressed by many persons in response 
to Spencer Brown’s editorial on re- 
quirements for professional training 
of speech and hearing therapists. It 
appears, then, that Dr. Brown made 
an important contribution by raising 
openly an issue about which there has 
been considerable feeling for some 
time. 
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At the convention in Detroit I ques- 
tioned numbers of people about their 
reactions to the editorial. The reac- 
tions varied along a continuum from 
strongly favoring to strongly oppos- 
ing. These were expressed by people 
whom I respect both in regard to pro- 
fessional competence and personal in- 
tegrity. When this issue was raised in 
the business meeting I urged that the 
matter be deferred, since it seemed 
probable that a consideration of it at 
that time would involve only the ex- 
pression of conflicting evaluations. It 
seemed to me imperative that we not 
create barriers to communication on 
an issue about which we deeply need 
to become able to communicate. 

This issue must eventually be re- 
solved to the greatest possible satis- 
faction of the whole membership of 
the Association. That means it must 
become a discussable rather than a 
debatable subject—discussable in small 
groups such as the Clinical Standards 
Committees, in larger groups at state 
and regional meetings, certainly also 
in one or more business meetings of 
the whole Association. Meanwhile, the 
first step would seem to be for us as 
responsible members to work toward 
creating a psychological climate in 
which such face-to-face communica- 
tion can become more possible. 

This article represents my attempt 
at this date to contribute to the crea- 
tion of such a climate. It has a four- 
point structure: (1) Eliminating eval- 
uations of blame, (2) emphasizing 
areas of agreement, (3) seeking to 
understand another’s point of view, 
and (+4) clarifying basic issues. 


Eliminating Evaluations 
of ‘Blame’ 


It seems essential first of all that 
the relations among us should be made 
free, insofar as possible, from evalua- 
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tions of ‘fault’ or ‘blame,’ both in 

respect to words uttered and/or atti- 

tudes held by us toward each other. 

In this respect I do not like the diag- 

nostic character of two paragraphs 

in the Brown article (italics mine): 
This most explosive expansion has not 
occurred without creating important 
problems. A thoughtful look at these 
problems leads one to the conclusion 
that the most serious of them arise from 
requirements imposed by state depart- 
ments of education upon speech and 
hearing clinicians and the school sys- 
tems employing them. 


If these requirements were set up by 
speech pathologists they would probably 
be fairly unife:m from one state to an- 
other, and would certainly be realistically 
oriented in terms of the professional job 
that a public school speech clinician does. 
What we actually find is that the re- 
quirements imposed upon public school 
clinicians . . . quite obviously were set 
up by persons whose acquaintance with 
speech and hearing therapy is recent and 
largely by hearsay. 

These statements do not seem to me 

» be correct as generalizations. To 
the extent that they may be correct 
in certain cases, they imply a lack of 
faith in individual good intentions, 
ineffectual as past performances may 
appear in any given present. While it 
seems a legitimate enough use of the 
werd ‘imposed’ to describe current 
practice in any field in requiring in- 
dividuals to meet prescribed standards 
(ASHA included), the implication 
here appears to be that state depart- 
ments of education alone did the draft- 
ing as well as the enforcing of the 
requirements. 

I have scrutinized the history of 
this field as I have known it since my 
own contacts with public schools 
began in 1933. It is my remembered 
experience in several states that speech 
pathologists were consulted and had 
some share in setting up state require- 
ments. In considering the ‘almost ex- 
plosive expansion’ in our field in these 
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years, it seems really necessary to use 
that term also to describe our own 
growth inside: our changing concep- 
tions about speech and hearing dis- 
orders, the process of therapy, the 
complicated job of educating speech 
and hearing therapists. When we look 
at requirements that we had a share 
in making even so recently as a couple 
of years ago, we realize that the best 
we knew then falls far short of ade- 
quacy now. Yet there seems no need 
of ‘blaming’ ourselves for doing the 
best we knew then 

Furthermore, in the early days 
when few jobs in speech therapy 
existed we were eager to get a ‘toe- 
hold’ in promoting the work and felt 
encouraged about any small stated re- 
quirement. Few speech pathologists 
had had knowledge or experience with 
public schools and were quite thor- 
oughly dependent upon the advice of 
school administrators in drafting any 
requirements. Moreover, the college 
programs themselves usually consisted 
of but three- or four courses, i.e., a 
total of but nine or twelve semester 
hours. 

The various state programs today 

vary widely for a number of reasons: 
public school education in this country 
has been a function of the states and 
hence shows some variety; speech 
programs by and large have followed 
the development of strong college 
programs; they have been established 
at different times, and so reflect the 
stage of development of the whole 
field; these programs have also, indeed, 
been influenced by people in public 
school education. 

It seems reasonable to assume that 
in no state are certification require- 
ments considered ideal; that in many 
states they are considered greatly in- 
adequate. They do represent, how- 
ever, recognition by somebody in 


some time past that speech and hear- 
ing problems exist; they do represent 
effort by a number of people to have 
such problems met in some fashion at 
least. In the states with relatively 
adequate requirements speech patho- 
logists, speech therapists in public 
schools and state department person- 
nel collectively can feel proud; so in 
the states with grossly inadequate re- 
quirements all three groups can share 
collective responsibility, but responsi- 
bility without blame. 

If we can consider the problem in 
the present without blaming each 
other for behavior in the past, it would 
seem possible for us to avoid certain 
barriers to communication. 


Emphasizing Areas 
of Agreement 


It seems evident that emphasizing 
areas of agreement among us will pro- 
mote Communication. 

a. We share the feeling that this 
certification issue constitutes a serious 
problem demanding eventual solution. 
This is shown by the strength of feel- 
ing expressed, both by Dr. Brown in 
written form and by so many persons 
orally since. 

b. We hold in common the value 
that human beings with problems of 
speech and hearing hearing have im- 
portance for us. The degree of direct- 
ness of our contacts with such in- 
dividuals varies. Nevertheless, by the 
very existence, rapid growth, and in- 
tensiveness of our activities in our 
various specialities, we indicate our 
agreement on this value, philosophical- 
ly and/or practically. 

c. We share the convictions that 
(1) the majority of children with such 
problems can be helped by speech and 
hearing therapy; (2) that their needs 
have not been met by mere school 
attendance without therapy; (3) that 
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public school education should pro- 
vide such therapy. This is evident, 
again, from our various activities in 


therapy, professional training, re- 
search, and administration of state 
programs. 


d. We share the beliefs that (1) 
the effectiveness of therapy is de- 
pendent largely upon the therapist, 
his knowledge implemented by his 
skills, (2) that many therapists have 
demonstrated highly satisfactory abil- 
ity, (3) that many have not been so 
able, (4) that it is important to in- 
crease the number who have adequate 
skill. This is evident in our past and 
present interest in certification re- 
quirements both on the part of ASHA 
and state departments of education, 
in our increasingly rigorous programs 
of professional training, our increased 
interest in research, more adequate 
supervision of therapy in clinical work 
both in public schools and in other 
types of clinics, and in the caliber of 
our convention programs. We differ 
on how best to do the job, but we 
agree on the importance of it. 

e. We share also some degree of 
trust in and professional respect for 
each other, even though we are en- 
gaged in different areas of the field 
and hence view important issues in 
different frames of reference. Un- 
doubtedly such trust and respect are 
too little, but still we have evidence 
that some exists. More and more, state 
departments of education are adding 
to their staffs qualified speech and 
hearing therapists to administer their 
state programs. More and more, 
mature and competent persons are 
going into schools as therapists and 
supervisors; these are persons who 
have had advanced study both in 
clinical practice and research. More 
and more such individuals are being 
invited as guest lecturers and perma- 
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nent staff members at colleges and 
universities to supervise clinical prac- 
tice in professional training. In some 
of the more recent state programs 
licenses to practice in public schools 
are based entirely on ASHA standards 
(these may or may not be labelled 
‘teachers’ certificates). Members of 
ASHA voted affirmatively on the new 
certification requirements which stipu- 
late now that professional training 
must involve clinical work with chil- 
dren, and that such work must be 
supervised. Whereas convention pro- 
grams used to provide only one ses- 
sion devoted to problems of therapy, 
now they provide many such sessions. 
On the Executive Council one finds 
represented individuals in public 
school programs, professional train- 
ing in colleges, and research in speech 
science; I recall a year ago that it was 
a research man in ‘speech science who 
had sufficient respect for the view- 
point of a speech therapist to second 
that person’s motion for the require- 
ment of more supervised clinical prac- 
tice for advanced certification. 


Seeking to Understand 
Another’s Point of View 


As those of us in therapy have 
needed to develop more psychothera- 
peutic skills we have become increas- 
ingly aware of the vast importance of 
understanding another’s point of view 
rather than merely evaluating it. We 
have been discovering that behavior 
which we once would have evaluated 
as ‘stupid,’ ‘blind,’ ‘warped,’ or ‘hope- 
lessly maladjusted’ is for the client in 
his frame of reference logically and 
emotionally consistent. As we become 
able to enter into his frame of refer- 
ence to ‘feel with him’ and to com- 
municate this understanding to him 
so that he feels he is being understood 
rather than judged, he becomes better 
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able to modify an extreme position 
and accept views from outside his 
previous frame of reference. 

So, too, in this issue about which 
we feel so deeply, it seems essential 
that we make an earnest and con- 
tinued effort to understand our various 
differing points of view and communi- 
cate such understanding to each other. 
This effort to understand must in- 
volve not only the logical reasons 
stated in support of points of view, it 
must include also the underlying as- 
sumptions and the feelings of the 
individuals concerned. The effort to 
understand must cake into account a 
time-unit not just of immediate pres- 
ent but of a number of years, must 
take into account a space-unit not 
just of one individual or one desig- 
nated group but of the larger profes- 
sional group and indeed the whole 
culture in which we live. 

I am going to try to state the case 
for each of two extreme positions 
taken by our membership on the mat- 
ter of state certification. These will 
be labelled as belonging to ‘public 
school personnel’ and ‘college and 
university personnel,’ although it is 
recognized that such labels approxi- 
mate only roughly the division of 
opinion which exists. Then the posi- 
tion of a third group, ‘state department 
personnel,’ will be mentioned briefly. 
Although they are outside of our 
Association they constitute a group 
with whom we will need to com- 
municate in respect to this problem. I 
am going to try to describe both 
logical and psychological aspects as I 
myself have experienced them and as 
I have understood their existence in 
other persons. 

Public school personnel. Those of 
us who have been associated with 


public schools have observed again and 
again what harm is done by speech 


and hearing therapists who go into 
public school jobs without special 
preparation for that type of job: harm 
in respect to children, school pro- 
gram, relations with colleagues. 

In respect to children, for instance, 
such therapists have often had prob- 
lems of ‘discipline, yet have not had 
understanding or skills to cope with 
those problems. Thus they have either 
sought help from teachers and prin- 
cipals on matters they should ordi- 
narily have been able to handle un- 
aided, or they have struggled alone, 
with the result that teachers and 
principals have had the choice of step- 
ping in without being asked or of 
watching critically on the sidelines. 
Some therapists, finding that their 
‘book learning’ about etiology and 
methods of therapy has left them 
without tools for the actual job of 
therapy, have gratefully borrowed 
methods and materials they saw class- 
room teachers using; others, feeling 
too threatened to seek help, have re- 
treated into diagnostic work only. 

In respect to school programs, for 
instance, such therapists have been 
lost when faced with the intricate 
problems of scheduling. They have 
not been acquainted with certain 
public school procedures together 
with reasons for such procedures, nor 
with certain values held by teachers 
and administrators. As a result they 
could not understand the points of 
view of their colleagues and so they 
could not collaborate with them in 
meaningful ways. 

So, in respect to relations with col- 
leagues, the consequences have been 
too often a decrease in mutual respect, 
an increase in tension in all persons 
concerned, disillusionment on the part 
of therapists about jobs in public 
schools, and disillusionment on the 
part of teachers and administrators 




















about the field of speech and hearing 
therapy. These events we have ob- 
served in greater-lesser degree, for- 
tunately in sufficiently lesser degree 
that they have not prevented the 
growth of therapy programs in public 
schools nor prevented us as a profes- 
sional group from gradually improv- 
ing our interrelationships within 
ASHA. 

But we need to probe deeper to 
understand the strength of feelings 
on the part of those of us who have 
had a special interest in therapy in 
public schools. These feelings are 
strong today, even though there is 
much factual evidence that actual 
conditions in the present are much 
less serious than in the past when, 
for example, there was no real ASHA 
requirement for supervised clinical 
practice as a part of professional train- 
ing. It seems apparent that the ex- 
planation lies both outside and inside 
our Association. 

The belief in professional training 
in Education for persons engaged i 
speech therapy in public schools is a 
part of a larger issue which has been 
and still is a potent source of conflict 
between persons in ‘liberal arts’ and 
‘education.’ An so with such division 
lines already drawn, it is understand- 
able that many of our membership in 
public schools have allied themselves 
with the larger group on this issue. 
Also feelings of division have existed 
widely between teachers in public 
schools and teachers in colleges, be- 
cause of the assumed ‘greater pres- 
tige’ of college teaching, and because 
of the old differential in salary in 
favor of college teaching (almost re- 
versed at present, however). This 
situation appears to have been per- 
petuated by both groups, even though 
unwittingly. 
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These feelings of division have ex- 
isted also in our Association. Although 
it is probable that they exist mostly 
as a part of the larger cultural pattern, 
yet certain practices have intensified 
these feelings. Until recently most of 
the officers of the Association were 
drawn from those members employed 
in colleges and universities. So, too, 
were most of the Fellows, as well as 
most of the committee memberships. 
Until recently, also, few of the con- 
vention section meetings were de- 
voted to therapy and the attendance 
at those consisted almost entirely of 
the members engaged in therapy. 

Feelings have been intensified also 
by a perceived lack of respect by 
those in speech pathology and voice 
science for the research interests of 
those interested in therapy. Because 
the burning questions in therapy have 
concerned not voice science but 
broad aspects of human behavior, 
those members in therapy are not 
necessarily less imbued with a scien- 
tific spirit of ‘wanting to know.’ Be- 
cause they are concerned with prob- 
lems which cannot be studied yet 
with techniques of rigorous experi- 
ment and control those members are 
not necessarily less scholarly and 
scientific. 

Regardless of some quite valid rea- 
sons in the past for the above men- 
tioned practices it is understandable 
that such practices could symbolize 
assumptions about inferior status of 
members engaged in public school 
rather than college positions. 

Strength of feeling on the part of 
public school personnel has been 
heightened also by the knowledge 
that professional training programs 
have been so weak over such a long 
period of time, in terms of actual 
skills required on the job. For too 
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long professional training consisted 
largely of courses dealing with eti- 
ology of speech and hearing dis- 
orders. Courses called ‘methods of 
therapy’ provided few laboratory ex- 
periences for students. What labora- 
tory experiences there were consisted 
mostly of therapy with adult clients; 
when clinical practice with children 
was available, it was largely unsuper- 
vised. When the word ‘supervision’ 
was used it represented too often only 
a paper requirement. 

Where provision has been made for 
staff to supervise clinical practice, far 
less attention has been paid to qualifi- 
cations of the persons performing that 
function than to qualifications of per- 
sons doing diagnostic and research 
work. Feelings sometimes became the 
stronger when it appeared that people 
in colleges were indifferent to the 
needs of those in public schools, de- 
spite the fact that the very expansion 
of public school programs had the 
direct effect of increasing the im- 
portance and scope of the college pro- 
grams of professional training and 
research. 

I have tried to speak as honestly as 
I know about the position of our 
membership in public schools. Be- 
cause this represents a summary or 
composite of opinions and feelings it 
should not be inferred that every in- 
dividual holds every opinion or has 
every feeling described here. It is my 
hope, however, that I have covered a 
range of possibilities in regard to ex- 
isting opinions and feelings. Next I 
am going to try to speak as honestly 
as | know, and with similar intent, 


about the position of our membership 
in colleges and universities. 

College and university personnel. 
I think it may be assumed in this day 
and age that few if any members of 
ASHA are criticizing ‘the teacher’s- 


certificate requirements because Os 
lack of interest in programs of speech 
and hearing therapy in public schools. 
We know that public school programs 
of therapy are responsible for many 
jobs in our field. Those of us in pro- 
fessional training and research value 
these programs because many of us 
had a share in creating them and all 
of us have a share in maintaining and 
increasing them. 

It may be assumed further that 
those of us in professional training 
are eager to perform our functions 
well. What we want is to so train 
students that they will render sig- 
nificant service to their clients, give 
satisfaction to employers, and bring 
credit to the whole profession. Some 
of these jobs are in public schools, 
others in colleges and universities, in 
hospitals (VA and children’s), in 
medical and dental centers, Crippled 
Children Society programs, Junior 
League schools, a few in private prac- 
tice. We have become increasingly 
interested in the past few years in 
determining the specific problems en- 
countered in clinical work generally, 
public school programs included. 

We conceive it to be our function 
in professional training to be con- 
cerned not only with meeting present 
needs in regard to therapy but also 
with investigating problems whose 
solution will make possible better 
therapy in the future. To this end we 
believe it is important to combine re- 
search with our functions in pro- 
fessional training: experimental prac- 
tice in therapy, experimental work in 
speech and hearing science, investiga- 
tion of the body of knowledge of 
other allied fields in the social sciences 
(psychology, psychiatry, education, 
anthropology, etc.) as well as in the 
biological and physical sciences, medi- 
cine and dentistry. Out of this re- 


























search will come modifications and 
enrichment of professional training. 

One of the most potent results of 
such research over the last few years 
has been our increased awareness of 
the complexity of the process called 
speech, and also increased awareness 
of the complexity of the process called 
therapy. We came to see first that 
drill on speech mechanics for persons 
who stutter did not have lasting bene- 
fits, nor did the old concepts of mental 
hygiene, such as pep talks about gain- 
ing confidence or overcoming fears. 
We saw again and again that a child’s 
learning to produce consonant sounds 
in speech classes was not equivalent to 
his using those sounds in speech out- 
side the classes; that many speech 
disorders were associated with emo- 
tional conflicts and hence required 
different modes of treatment; that 
psychiatrists and clinical psychologists 
were not available in sufficiently ade- 
quate geographical distribution nor in 
large enough numbers to relieve us 
from grappling with those problems 
ourselves. We saw that work with 
parents should constitute an impor- 
tant part of speech therapy with chil- 
dren but that it involved much more 
than just setting aside time for a con- 
ference and ‘telling them’ what was 
wrong and what they should do. 

The process of speech therapy as 
we are conceiving it today involves 
many skills, psy chotherapeutic as well 
as mechanical and educational. These 
skills require of the therapist not 
only technical mastery and scientific 
knowledge but also some better un- 
derstanding of his own personality 
organization and behavior. We believe 
that standards for professional train- 
ing should be determined by the 
nature of the work to be done in 
therapy and the qualifications thera- 
pists must have in order to do that 
work well. 
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Thus we are striving to improve 
existing courses and to increase the 
number of courses from the few that 
were established when the field was 
in its infancy. We are striving also 
to include in professional training a 
number of courses in closely allied 
fields such as clinical psy chology and 
cultura! anthropology. Inev itably 4 
therefore, we have been forced to 
scrutinize the relevance of other course 
requirements, among them those in 
Education for a teacher’s certificate. 

Dr. Brown spoke for this point of 
view in his article. 

Consider the unhappy director of a train- 

ing program for speech or hearing 

clinicians. In order to be graduated, his 
students must take certain courses spe- 
cified by the university in question. They 
must sit through and pass a number of 
courses in Education. Somewhere there 

must be fitted into their programs a 

group of courses in Speech Pathology. 

. It is not easy to explain to a student 

why because he wants to be a speech 
clinician, he must register for Methods 
of Teaching in the Elementary School, 
or Children’s Literature, or Principles of 
Geography. No criticism is intended of 
these or any other Education courses. 
Neither is it argued that Education 
courses contribute nothing to training of 
a speech clinician. The point is that few 
if any directors of Speech Pathology 
training programs would have chosen to 
require of their students a great many of 
the Education courses now specified by 
various states. . . . Speech and hearing 
clinicians are often required to have de- 
tailed training for work they are never 
expected to do. 

In the days when our field was 
relatively undev eloped and the num- 
ber of full time jobs in speech therapy 
were few, we felt that such education 
requirements were relevant for the 
economic protection of students. Also 
we recognized at that time that they 
offered knowledge and skills in han- 
dling children which our field was in 
no way prepared to offer generally. 
Today, however, conditions are dif- 
ferent. There are more speech therapy 
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jobs than therapists. We are more and 
more offering in our own clinical 
practice knowledge and skills in han- 
dling children which we feel are equal 
to and often superior to those in 
Education. It seems appropriate, there- 
fore, that we question old require- 
ments in the light of present day con- 
ditions. 

Those of us in professional training 
must view this issue from the position 
of training students who go into var- 
ious types of jobs, of which public 
schools constitute only one type. We 
are viewing the perpetuation of tradi- 
tional requirements in education (1) as 
preventing adequate professional train- 
ing for therapists going into public 
schools; (2) as imposing some un- 
desirable requirements upon other 
types of therapy jobs. Public school 
jobs are probably greater in number 
than any other one type at the present 
time. Since students in process of train- 
ing do not yet know what sort of job 
will be available or desirable when 
they have finished, it is virtually neces- 
sary that they prepare to meet re- 
quirements for all the existing types 
of jobs. Such a situation appears dis- 
tasteful both to them and their in- 
structors when some of those require- 
ments seem extraneous to the profes- 
sional task involved. 

We do not believe that public 
school systems as systems, any more 
than hospitals or Crippled Children’s 
Societies as systems, should be the 
determining factor in constituting the 
process of speech therapy or qualifi- 
cations of persons engaging in it. That 
process should be determined by the 
needs of the child with the disordered 
speech together with known knowl- 
edge and skills about therapy with 
him. A child with cleft palate, for 
example, takes his lack of palatal func- 
tion, his hearing loss, need for medical 


and dental care, his emotional con- 
flicts, speech symptoms, etc. into 
whatever building he goes for speech 
therapy, whether it be to college, 
hospital, private or public school 
clinic. His needs and the procedures 
by which those needs can be met 
are the same regardless of the type 
of building or institution offering a 
speech therapy program. 

We are troubled by the currently 
frequent use of the term ‘public school 
speech therapy,’ as if somehow the 
process of therapy and hence the 
qualifications of speech therapists 
should be different in public schools. 
Our concern is not merely distrust 
of a term; it involves rigidity in a 
system. For example, experienced 
therapists have gone into certain 
public school jobs—some of them ther- 
apists who have had a background of 
classroom teaching experience. They 
have not been permitted to do the 
thing which currently represented the 
best known in our field and allied 
fields. They have been told that they 
must meet a certain case load because 
of state requirements and because par- 
ents and teachers expect it. They 
could not offer therapy for parents 
because the nurse, or the psychologist 
had been designated to hold all con- 
ferences with parents, because there 
wasn’t time, because the parents would 
feel threatened, etc. They were re- 
quired to have a fixed and undeviat- 
ing schedule at various schools so that 
classroom teachers would not feel en- 
vious or mistrust them, despite fre- 
quent critical needs that arose on the 
spot in regard to conferring with 
doctors, social workers, parents, or 
with the child himself. Their sugges- 
tions for modifying certain traditional 
practices were met with the response, 
‘That just wouldn’t work in a public 
school system’; and when they ex- 











plained that such modifications had 
been tried and found satisfactory in 
some public school systems, the re- 
sponse followed, ‘But it wouldn't 
work in this school system.’ 

In professional training we come 
in contact with many students who do 
not want to work in public school 
programs; we know of many who 
after spending a couple of years in 
public schools, begin to look toward 
other types of therapy jobs. Those of 
us who have known public schools 
and believe in them recognize that 
public school programs have particular 
assets which make them potentially 
exciting for clinical work. The chief 
liability at present appears to consist 
of this: ‘a system’ squeezing into a 
mold of the past, a program which is 
bursting with possibilities of the pres- 
ent and future. 

State department personnel. This 
certification issue admittedly is one 
that must first be faced and worked 
through within ASHA; but when we 
know better what we want, it must 
then be worked through with state 
department personnel. Thus it seems 
important that we have some warmth 
of understanding for their position so 
that we do not project on them feel- 
ings of frustration and responsibility 
which belong in us. 

When we deplore the rigidity of 
certification practices in certain states 
as they block some of our vital 
terests, let us understand that certifica- 
tion officials, like ourselves, are a 
product of this ‘scientific age.’ They 
too live in a society employing large 
scale production: each applicant for 
certification cannot be known and 
evaluated individually as to qualifica- 
tions; operational definitions are de- 
sired procedures even though it is 
known that such definitions often do 
not represent actual human skills. Let 
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us not assume as fact, until we have 
explored the situation quite thorough- 
ly with them, that state officials ap- 
prove entirely of certain traditional 
practices. It is possible that they have 
merely accommodated themselves to 
those practices, as indeed we have 
felt obliged to accommodate ourselves 
to certain college requirements which 
could not be changed overnight. 

Most of us who have had direct 
contact with members of this profes- 
sional group feel warmly toward them 
as people, have felt that they very 
much wanted to inform themselves 
about our field. If, as they have sought 
to understand, they have put that in- 
formation in terms of their own field, 
sometimes changing our meaning, we 
can recognize that, too, as a human 
characteristic in which we ourselves 
engage. It means we need to provide 
more continuous communication with 
them in order to share meanings more 
definitively. 

These people in Education, again 
like ourselves, often continue to oper- 
ate on traditional assumptions long 
after they have rejected the assump- 
tions verbally. Those of us who fol- 
low the literature in the field of Edu- 
cation are impressed with changes that 
are occurring in educational practice. 
They, too, are reaching out increas- 
ingly for what various special fields 
can offer —in medicine, dentistry, 
nutrition, sociology, clinical psychol- 
ogy, and psy chiatry, speech and hear- 
ing. They are breaking out of rigidi- 
ties of the past; in using those speciali- 
ties, in modifying the character of 
classroom education so that schools 
are becoming more child-centered 
than curriculum centered. 

When we do ask state department 
personnel to meet with us we may 
well find that they will join with us, in 
a way that is epitomized in a new ver- 
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sion of an old maxim: ‘Seek and ve 
may find something better than that 
which ye have been seeking.’ 
Clarifying Basic Issues 


Finally, in seeking to create a psy- 
chological climate for communica- 
tion about this problem of certifica- 
tion it seems essential that we should 
probe to clarify basic issues. In con- 
sidering this task we may well explore 
the application of a concept being 
stressed now in philosophy of science. 
This concerns asking questions. Lan- 
ger, in her book, Philosophy in a New 
Key, stresses the methodological im- 
portance of questions: “The “tech- 
nique” or treatment of a problem be- 
gins with its first expression as a ques- 
tion.’ She emphasizes the importance of 
the kind of questions asked. ‘By mis- 
placing our questions, we jeopardize 
our answers.’ In speaking of a man who 
contributed richly to the development 
of philosophy she emphasized the con- 
sequences of asking new kinds of ques- 
tions: ‘He had not new answers but 
new questions and therewith he 
brought forth a new conceptual frame- 
work, an entirely different perspec- 
tive.’ Rappoport affirms such a point 
of view: ‘We will measure the value 
of an orientation not by the number 
of answered questions it contains but 
by the abundance, variety and mean- 
ingfulness of the unanswered questions 
it gives rise to.’ In stressing the im- 
portance of the kinds of questions he 
said, ‘A young physicist named Ein- 
stein, instead of trying to fit the 
answers into existing notions of time 
and space, attacked the notions them- 
selves.’ (italics mine) 

Those of us engaged in therapy 
have been discovering that such a 
point of view applies not only to re- 
search but also to counseling and to 
human relations generally. Clients do 
not need answers in response to their 


questions. They need to learn how to 
ask the right kind of questions, to 
see the situation sharply. Then they 
become able to get their own answers, 
to perceive the possibility of solutions 
which prev iously had been rejected 
or nonexistent as possibilities, to 
choose the solution most appropriate 
for them. 

So in this situation we need to ex- 
plore new kinds of juestions: ques- 
tions which will lead us to probe 
deeper than the more obvious sy mp- 
toms, questions which will lead us to 
scrutinize existing notions and the 
assumptions underlying them. 

Let us start by questioning the 
assumption long held and frequently 
expressed that speech therapists should 
have courses and/or experience in 
classroom teaching. We can discard 
the onetime reason of economic pro- 
tection since there are now more job 
opportunities than trained therapists. 
This leaves the reason that such train- 
ing is necessary in order to do a satis- 
factory job of speech therapy. But 
here one becomes aware of a paradox. 
The recognition of the need for 
speech therapy in public schools 
carries the tacit admission that class- 
room teachers do not have knowledge 
and skills to do —_— therapy (it 
cannot be simply a matter of their 
not having time because speech ther- 
apists are urged to carry on a program 
of education in speech therapy w ith 
classroom teachers). Yet at the same 
time it is assumed that students in 
speech therapy will not acquire suf- 
ficient knowledge and skills to do 
speech therapy unless they take the 
kind of training that those classroom 
teachers have had. Such confusion 
makes evident the need for further 
exploration. 

Brown felt this confusion ‘arises 
from the misdefinition of speech and 
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hearing clinicians as “teachers’.’ It 
seems to me the issue goes even deeper 
than one of verbal definition: that 
clinicians could be called teachers or 
not, as one chose, if their role were 
not confused with that of classroom 
teachers, i.e., if their activities were 
not considered equivalent to academic 
instruction with the responsibility for 
teaching subject matter such as read- 
ing, arithmetic, social studies, etc. 
Brown went on to state, “These chil- 
dren are often collectively referred to 
as exceptional children, and the 
activities of the schools in meeting the 
problems they present are termed 
special education.’ Much of ‘special 
education’ is concerned with the 
academic teaching in special classes of 
children who cannot get along by 
remaining in regular classrooms. If 
speech therapists were responsible for 
the academic teaching of children 
with speech disorders then it would 
certainly seem appropriate for them to 
take full work for a (classroom) 
teachers’ certificate. They are not re- 
sponsible for such academic teaching, 
however, as is clearly recognized by 
all. 

It would seem that our own field is 
as responsible for this confusion be- 
tween the processes of therapy and 
classroom teaching as are public school 
personnel, perhaps even more so. We 
must recognize that until compara- 
tively recently therapy as an area of 
study was largely ignored in profes- 
sional training. It was left to the in- 
genuity of therapists when they ar- 
rived at their jobs. Then in their 
desperation they copied classroom 
methods of teaching. Such methods 
applied in our field gradually began to 
appear in our textbooks and became 
the accepted techniques of speech 
therapy. When these techniques are 
examined, it appears that many of 
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them are based on assumptions (1) 
that speech is similar to other academic 
subjects and should so be taught; (2) 
that when a child has a speech dis- 
order he will get over it if he is 
‘taught how to talk’; and (3) that the 
prescription should be drill on the 
mechanics of the process. Here one 
can discern the more hidden assump- 
tion that repetition per se constitutes 
the important variable in changing 
behavior. 

Various newer textbooks and arti- 
cles, however, are presenting more 
modern, apparently more valid as- 
sumptions. They define problems of 
speech therapy in terms of removing 
barriers of various sorts which prevent 
children from developing the charac- 
teristically human behavior called 
speech. Thus, as fast as we are able to 
implement these newer conceptions 
of therapy we are moving away from 
traditional classroom methods and sub- 
ject matter, which have not been suf- 
ficient in themselves to help a child 
eliminate his speech problem. In many 
cases his classroom experience with 
them has meant that they already 
symbolize failure in his mind and 
for that reason alone they constitute 
undesirable materials for speech ther- 
apy. Furthermore, it has been observed 
again and again that when a child’s 
particular barriers to development of 
speech have been lessened or removed, 
he becomes able to engage in class- 
room activities without having had 
special help on the subject matter 
itself. Thus one must question serious- 
ly the assumption that the speech 
therapist should be required to take 
courses dealing with methods of class- 
room teaching on the grounds that he 
will need to use that subject matter 
and those techniques in his relation- 
ships with the child. 

The other reason given for such a 
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requirement is that the speech ther- 
apist will then be able to ‘get along 
with’ and win the cooperation of 
classroom teachers. As far as I know, 
I have worked productively and 
pleasantly with classroom teachers for 
years, as many of the rest of our mem- 
bership have. It is difficult to believe 
that such collaboration has depended 
upon ‘our being like them’ in knowl- 
edge and skills. It seems more probable 
that it has depended rather upon our 
having knowledge and skills different 
from theirs and using these to serve 
them in helping to solve problems. I 
recall through the years many in- 
stances of teachers and principals tak- 
ing pains to help young staff members 
whom they liked and respected. It 
even seems possible that much of the 
early dissatisfaction with speech ther- 
apists in public schools existed not so 
much because the therapists did not 
know about public schools as _be- 
cause they did not know their own 
job of speech therapy. 

The subject of professional relations 
with classroom teachers has unques- 
tioned importance both on the job and 
as part of professional training. What 
is being questioned is the assumption 
that satisfactory relationships with 
teachers demand certification in their 
speciality. It would seem more reason- 
able to assume that the basic principles 
governing satisfactory human relations 

apply generally, to public school per- 
sonnel as well as to the other specialists 
with whom speech therapists must 
deal, in or out of public school 
programs. When one begins to list 
these other specialists—in medicine: 
plastic surgeons, orthopedists, neurolo- 
gists, otolaryngologists, psychiatrists; 
in dentistry: orthodontists and pros- 


thedontists; clinical! psychologists, 
social workers, physical therapists, 
nurses, etc.—it is significant, and in- 


deed fortunate, to point out that in 
no case is it required that certification 
in the particular specialty be met by 
speech therapists in order to discharge 
professional activities satisfactorily. 

It would seem pertinent for us to 
ask a question of this sort: How best 
can we provide in professional train- 
ing—both in course work and labora- 
tory experience—the now available 
know ledge and skills which will en- 
able students to develop productive 
professional relations with all of the 
persons with whom they will come in 
contact? 

In respect to the issuing of certifi- 
cates by State Departments of Educa- 
tion for work in public schools, the 
issue involves not whether such cer- 
tification is desirable nor even whether 
it bears the name ‘teacher’s certificate’ 
in speech and hearing therapy; it does 
involve what requirements are speci- 
fied and by what academic adminis- 
trative unit the work may be taken. 
It also involves the degree of responsi- 
bility and leadership which ASHA 
needs to assume in regard to state re- 
quirements. There seems little ques- 
tion but that a speech therapist who 
is to join the staff of a public school 
should have an understanding of the 
structure, purposes, assets, liabilities, 
values and process of public school 
education. By ‘understanding’ is meant 
knowledge combined with some actual 
superv ised experience in speech ther- 
apy in a public school. 

There seems room for considerable 
questioning, however, about the rela- 
tive adequacy of existing courses: 
whether they can more profitably be 
given by a speech therapist than by 
an instructor in general Education; 
how much flexibility should exist in 
honoring credit in Colleges of Educa- 
tion and/or Colleges of Arts and Sci- 
ences; the extent to which ASHA re- 











quirements should be made more 
specific in requiring knowledge about 
organizing and administering speech 
therapy programs in public schools; 
and perhaps especially the extent to 
which ASHA requirements should be 
made more specific in requiring more 
knowledge and skills in understanding 
and handling children. 

Finally, in addition to questioning 
old assumptions, we need to raise 
questions about procedures for dealing 
with this problem. What plans can we 
make for discussion and study so that 
(1) we can see the problem from the 
point of view of the profession as a 
whole, rather than merely as it exists 
in our own locality, and so that (2) 
we can find solutions which the whole 
Association can unite on and support? 
How can we plan for better long 
range communication with our mem- 
bership so that on the one hand pro- 
fessional training can become more 
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responsive to the needs of the profes- 
sion as seen by therapists in the field, 
and so that on the other hand pro- 
grams of therapy can become more 
responsive in applying new research 
developments? How can we plan for 
better communication with State De- 
partment Officials so that they can 
understand this developing field as it 
is in any given present, and so that 
they can help us by their require- 
ments to provide better programs of 
therapy? As we discover what modi- 
fications seem right to make at any 
given time, we need to ask also: How 
may these changes threaten members 
and programs in various parts of the 
country, and how may these persons 
and programs be safeguarded by action 
of our Association without preventing 
such needed changes? 


Ouuie Backus 
University of Alabama 
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Haun, Exise, Lomas, Cuartes W., Harais, 
Donato E. AND VANDRAEGEN, DANIEL. 
Basic Voice Training for Speech. New 
York: McGraw-Hill Book Co., 1952. 
Pp. 253. $4.00. 


This college text in voice training for 
speech has merits which distinguish it from 
some other such books. First, the authors 
have been able to produce an ‘atmosphere of 
sound’ through an emphasis on critical 
listening to the various aspects of vocal 
production, both in reeordings and in class- 
room and outside situations. It appears that 
the student will recognize that he is not 
just reading about voice, but will feel stimu- 
lated to put into practice many of the sug- 
gestions given for improvement. Second, the 
personalized approach implicit in the com- 
ments above, the conversational ‘you,’ 
actually makes the reader start the analysis 
of his own vocal problems. Third, as the 
authors have stated, they have so arranged 
their - material that the practice exercises 
follow closely upon the theoretical discus- 
sions, diagrams, and explanations. Through- 
out the book there is the point of view that 
voice and articulation will be determined 
by the number of factors such as physical 
structure, environment, personality factors, 
as well as the present situation. 

Suggestions for voice recordings and 
selections for practice are included in the 
two appendices. 

This reviewer feels that since the primary 
emphasis throughout the book is upon the 
importance of listening, the authors should 
have recommended a preliminary hearing 
test for the students. 

In addition to the many other values this 
book possesses, the student will find helpful 
material on articulation standards and 
phonetics. 

KatHertne F. Tuorn. 
University of Buffalo 


Van Dusen, Crarence R. Training the 
Voice for Speech: A Guide to Voice 
and Articulation Improvement. (2nd 
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ed.) New York: McGraw-Hill Book 
Co., 1953. Pp. 286. $4.00. 


This book, offered for the voice and 
articulation course, attempts to focus both 
the findings of voice science and the pre- 
cepts of teaching experience on the problem 
of developing effective voice and articula- 
tion. To a considerable degree, this attempt 
is successful. True, the inevitable compro- 
mises, as in the treatment of breathing for 
speech, seem predominantly in the direction 
of practical precept. But this is probably 
appropriate. 

Treated in the following sequence are 
such topics as the basic elements of sound; 
ear training; mechanics of vocalization; 
relaxation, posture, and breathing for vocal- 
ization; improving pitch, loudness, quality, 
and flexibility; articulation and pronunci- 
ation; rate and rhythm; and suggestions to 
teachers. The basic approach is one of study 
followed by practice. Effective speech is 
taught as a skilled act. Token tribute is paid 
to the need for personality improvement. 
But essentially this is a book for the student 
who is already well enough adjusted to want 
to improve his speaking voice. 

The scope and variety of exercises is 
excellent. The book is practical, authentic, 
interestingly written. Van Dusen is to be 
congratulated on this improvement of his 
earlier text. 

Joun V. Irwin. 
University of Wisconsin 


Bice, Harry V. Group Counseling with 
Mothers of the Cerebral Palsied. Chica- 
go: The National Society for Crippled 
Children and Adults, Inc., 1952. Pp. 42. 
$.50. 


Parents of children with cerebral palsy 
have many problems common to all parents 
and many problems unique to them. The 
author, on the basis of eight series of coun- 
seling sessions with mothers, presents ex- 
cerpts from their group discussions which 
delineate the difficulties they encountered 
in rearing children with cerebral palsy. 
Three areas are explored briefly: Attitudes 
of the parents; growth, development, and 
education of the children; coins of other 

















people such as the specialist, the neighbor, 
the teacher. 

Attention is called to the benefits derived 
from a counseling project of this nature 
where common experiences are shared, and 
where clarification of problems is sought 
rather than solutions. 

In the reviewer's opinion the direction of 
the work described is extremely important. 
It makes a valuable contribution in specify- 
ing complexities and perplexities associated 
with treatment of these children. While the 
pamphlet lacks organization and may be 
somewhat confusing in its omission of eval- 
uation or suggestions for guidance, it may 
result in greater efforts being made in this 
important area of parent education. 

Jane BEasLey. 
University of Alabama 


Froescuets, Emit. Dysarthric Speech. Mag- 
nolia, Mass.: Expression Co., 1953. Pp. 
172. $3.75. 

Froeschels approaches ‘dysarthria’ as a 
generalized term for disorders of speech 
caused by injuries to the central nervous 
system, particularly the brain. 

Aphasic and apractic patients, he states, 
lack the guiding ideas of speech in action; 
the clinician’s task is to provide them with 
these ideas. 

The author feels that his chewing method 
helps speech in cerebral palsy partly because 
chewing is less emotionally burdened than 
speaking. He believes that ‘the first aim in 
the treatment of dysarthric speech should 
be the harmonizing and bringing into the 
greatest possible balance those muscles 
which participate in the formation of voice 
and speech.’ 

The author emphasizes the importance of 
careful objective analysis of these cases and 
presents from his clinical experience many 
techniques for dealing with these problems. 
Our profession has need of a great deal of 
material of this sort and this book consti- 
tutes an important step in the direction of 
presenting academic and practical material 
in the field of the neurological disorders 
which handicap communication. 

Martin F. PALMER 

Institute of Logopedics 


Levinson, ABRAHAM. The Mentally Retarded 
Child. New York: The John Day Co., 
1952. Pp. 190. $2.75. 

This remarkably well-written little book 
comes as a welcome addition to the rapidly 
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growing collection of literature for parents 
of handicapped children. In language ap- 
propriate for the layman, the author, 
obviously an authority in the field of the 
mentally retarded, has condensed a wealth 
of valuable information into this small book. 
It should become not only a boon to parents 
of the mentally retarded, but also a simpli- 
fied yet fairly comprehensive introduction 
for students specializing in this and related 
fields. Numerous allusions to the need for 
careful diagnosis and treatment of speech 
problems reflects the author's appreciation 
for this phase of the rehabilitation program. 
Of particular value to both parents and 
educators is the geographical list of public 
and private institutions for mentally re- 
tarded children in the United States. 

Mary Huser. 
Los Angeles State College 


Jounson, Wenpett, Dartey, Freperic L. 
AND SpriesrersBAcH, D. C. Diagnostic 
VUanual in Speech Correction: A Pro- 
fessional Training Workbook. New 
York: Harper and Brothers, 1952. Pp. 
221. $2.50. 

This manual has been described by its 
authors as a handbook for practicing speech 
correctionists, physicians, clinical psychol- 
ogists, special education supervisors, instruc- 
tors, and students in training. Essentially 
designed for use as a workbook to accom- 
pany lectures and texts, its format 
allows for page removal, each page being 
marginally perforated and punched for ring- 
binder notebook use. 

The book contains 22 units arranged 
somewhat in a temporally sequential order. 
Beginning with a discussion of The Case 
History as Unit 1, it progresses to the ex- 
amination itself (20 units) and concludes 
with The Examination Report (Unit 22). 
Of these, seven are devoted to diagnostic 
procedures in stuttering. A unit on Handed- 
ness is inserted after the section on Stutter- 
ing. Each unit section is accompanied by 
one or more diagnostic forms suggested for 
clinical use or student practice assignments. 
Six forms accompany the units on stuttering 
and ‘nonfluency.’ 

Following the 171 pages of actual ex- 
amination materials, a 10-unit appendix 
supplements the foregoing with an excellent 
section on The Professional Point of View, 
13 professional vocabulary lists for student 
assignment purposes ranging in scope from 
Phonetics (List No. 1) to Stuttering and 
Semantics (List No. 13). The appendix also 
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includes Rating Sheets for Student Clini- 
cians, and checklists or recording forms for 
Observation of Nonfluencies in Normal 
Speakers, Simulating Stuttering, Evaluatiorm 
of Hearing Acuity, Making Observations of 
Adjustment and Reactions to Therapy, 
Preparation of Articulation Drill Material, 
Remedial Case Summaries, and Daily Logs. 
An alphabetically arranged reference list of 
71 sources concludes the manual. 

A workbook of this type has been long 
awaited in the field of speech correction. 
This redoubtable Iowa triumvirate has pub- 
lished many usable materials. Although 
conspicuously loaded with the Johnsonian 
theory of ‘semantogenics’ and ‘diagnoso- 
genics’ of the stuttering symptom, oddly 
enough very little was written about the 
diagnosis of the prereading child stutterer. 
This reviewer feels that, while not always 
agreeing with the rationale for the inclusion 
of certain specific test items, the omission 
of units per se on cleft palate, cerebral palsy, 
aphasia, etc., significantly points toward the 
function of the diagnostic procedure as one 
which should not label the client before the 
examination. This manual can serve as a 
model for other test constructors and as an 
adjunctive text for courses in clinical 
techniques. 

Victor P. Garwoop. 
University of Southern California 


Janssen, Gururie E. A Salesman’s Hand- 
book Course in Human Engineering. 
Lakeville, Conn.: Guthrie E. Janssen, 
1950. Pp. 48. $1.75. 


Janssen, Gurturie E. Basic Human Engi- 
neering Handbook. Lakeville, Conn.: 
Guthrie E. Janssen, 1950. Pp. 65. $2.00. 


The author defines ‘human engineering’ 
in terms originally formulated by Alfred 
Korzybski in his book, Manhood of Human- 
ity: ‘. .. Human Engineering ... is... 
the science and art of so directing human 
energies and capacities as to von them 
contribute most effectively to the advance- 
ment of human welfare.” The author takes 
into account the potentialities of humans; 
he aims at explaining the realities of human 
relationships; and his central thesis is that 
deliberate ‘“communication-action’ by people 
toward devising the most economical (in 
the sense of the most efficient) patterns of 
human relationships will reduce over-all 
human work in the long run, while increas- 
ing production and distribution of benefits. 


The author believes that a ‘joint econ- 
omy, defined as ‘a functioning set of 
factors so arranged and managed that all 
parties may conveniently contribute to it 
and conveniently draw from it, is the most 
efficient human relationship. He illustrates 
schematically several common human re- 
lationships such as marriage, selling, clubs, 
etc., and discusses in detail the need for 
viewing them as ‘joint economies’ if they 
are to be understood and made to function 
efficiently. 

He says that the proper functioning of a 
‘joint economy’ depends on recognition of 
‘strategic factors’ (those that are limiting 
it from having the desired outcome) and 
taking deliberate action so that the desired 
outcome will result with the least total 
work. Some common strategic factors which 
he identifies and analyzes are: Lack of 
communication, failure to regard language 
as a public facility, failure to gauge and 
control relationships before they get out of 
control, and the need for a ‘system’ (govern- 
ment, organization, etc.) which permits 
humans a maximum exercise of their unique 
capacity to communicate through many 
generations, and among themselves in 
present time, so as to contribute to the 
understandings, laws, theories, institutions, 
agreements, etc. by which they regulate 
their lives and the world they live in. 

The author states that preachments im- 
prove neither bridges nor human relation- 
ships, for with both the central preblem is 
how. These manuals are ‘intended simply 
to explain, within limits, how the realities 
of human relationships work. They have 
succeeded in presenting in understandable 
language a point of view which deserves 
serious consideration. 

Marion F. Freet. 
State University of lowa 


Watker, Jane. Jane Walker’s Book of Art 
Lectures for Lipreading Practice. (Mim- 
eographed) Washington, D. C.: The 
Volta Bureau, 1951. Pp. 61. $3.12. 


In order for the hard of hearing person 
to attain maximum proficiency in lip read- 
ing, he must spend many hours in varied 
kinds of practice. Knowing this, it behooves 
the teacher to find interesting materials 
around which to build his lessons. Miss 
Walker’s book is a source from which lip 
reading lessons about art might be taken. 
In the hands of a skilled teacher many in- 
teresting lessons might be built from its 

















pages. Such a book is a time-saver. Other 
than that, it makes little contribution to 
the field. 

Jacquetine KEaster. 
State University of lowa 


Sarier, Daniet E. The Listening Book. Cald- 
well, Idaho: The Caxton Printers, 1952. 
Pp. 158. $4.00. 


This is a book to read aloud to children 
of preschool and primary age levels. The 
material encourages the child to take part 
in the reading play and invites active listen- 
ing. Much of the material is about sounds, 
and extensive use is made of onomatopoetic 
words. The following are examples of chap- 
ter headings: The Sound That Turned 
Around, The Sound That Kept On, The 
Edible Alphabet, and The Story of Slow 
Joe. 


Foerster, Heinz Von anp Orners, eds. Cy- 
bernetics: Circular Causal and Feedback 
Mechanisms in Biological and Social 
Systems. New York: Josiah Macy, Jr. 
Foundation, 1952. Pp. 260. $4.00. 


This is a record of the Transactions of 
the Eighth Conference held in New York, 
March 15-16, 1951. As the editors indicate, 
it is a partial account of conversations with- 
in a group whose interchange extended be- 
yond the confines of a two-day meeting. 
This account does present to the reader a 
fragment of the interchange representing a 
concerted effort at interdisciplinary com- 
munication. 

Participants came from many different 
fields; they were physicists, mathematicians, 
psychologists, electrical engineers, psychia- 
trists, neurologists, sociologists, and anthro- 
pologists. According to the editors of the 
book, they all seemed to share the belief 
that ‘one can and must attempt communica- 
tion across boundaries, and often chasms, 
which separate the various sciences.’ 

This volume is the third in a series deal- 
ing with circular causal and feedback me- 
chanisms. Transactions of the Sixth and 
Seventh Conferences on Cybernetics are 
the only preceding ones which are avail- 
able in print. 

The discussions at the Eighth Conference 
centered around the following topics: (1) 
Communication Patterns in Problem-solving 
Groups, (2) Communication Between Men: 
Meaning of Language, (3) Communication 
Between Sane and Insane: Hypnosis, (4) 
Communication Between Animals, (5) Pre- 
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sentation of a Maze-solving Machine, (6) 
Search for Basic Symbols, (7) Nomencla- 
ture of Information Theory. 


Hinckey, Rosert G. anp HERMANN, Lypia. 
Group Treatment in Psychotherapy: A 
Report of Experience. Minneapolis: 
University of Minnesota Press, 1951. 
Pp. 146. $3.00. 


This analysis of the group therapeutic 
process is based upon the authors’ experi- 
ences with group therapy in the Student's 
Mental Hygiene Clinic of the University of 
Minnesota during the last 10 years. The 
book discusses the functions of the group 
and of the therapist, the role of the patient, 
the dynamics of group movement, and the 
functional mechanics in the group. Verbatim 
accounts of group work are cited for pur- 
poses of illustration. 


Anperson, Harotp H. anp ANDERSON, 
Gtiapys L., eds. An Introduction to 
Projective Techniques: And Other De- 
vices for Understanding the Dynamics 
of Human Behavior. (Text ed.) New 
York: Prentice-Hall, Inc., 1951. Pp. 720. 
$6.75. 


Twenty-eight contributors deal with the 
theory and the problems of most of the 
known projective tests and techniques. Some 
attention is also given to the use of certain 
intelligence tests in personality appraisal. 
The foreword was written by Henry A. 
Murray, and the contributors represent, in 
the main, the most authoritative that could 
be found in this field. A selected bibliogra- 
phy accompanies each of the 24 chapters. 


Vinacxe, W. Epcar. The Psychology of 
Thinking. New York: McGraw-Hill 
Book Co., 1952. Pp. 392. $5.50. 

This is an experimental and systematic 
study of the psychology of human thinking. 
The author treats the historical and theoreti- 
cal background, reasoning, imagination, and 
general aspects of personalized thinking. 
The book contains considerable detail on 
the results of research pertaining to the 
mechanism of thinking and attempts to 
clarify the kinds of problems which con- 
front the investigator of human thinking. 
The interplay of factors in thinking is a 
recurrent theme. An extensive bibliography 
is given for each of 16 chapters. 

Liberal reference is made throughout the 
book to various aspects of language, verbal- 
ization, logic, and speech; and special 
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attention is given in one chapter to Watson's 
central-peripheral theory of thinking with 
experimental evidence cited for and against. 


Piacet, Jean. The Origins of Intelligence in 
Children. New York: International Uni- 
versities Press, 1952. Pp. 419. $6.00. 

Translated from the French by Margaret 

Cook, this work contains original observa- 
tions on young children and detailed 
descriptions of experiments. Piaget divides 
the growth of intelligence into six sequential 
stages: The use of reflexes; first acquired 
adaptations and primary circular reaction, 
secondary circular reactions and the child’s 
procedures for prolonging events interesting 
to him; the coordination of secondary 
schemata and their application to new situ- 
ations; tertiary circular reaction and the 
discovery of new means through active 
experimentation; and the invention of new 
means by mental combination. 


Anperson, Irving H. anp Dearsorn, WaAL- 
rer F. The Psychology of Teaching 
Reading. New York: The Ronald Press, 
1952. Pp. 382. $4.75. 

The principal purpose of this book is to 
review the psychological evidence under- 
lying the techniques of teaching children 
to read. The main topics are: Reading as 
growth; the concept of reading readiness; 
the psychology of learning to read; the 
psychology of word perception; the psy- 
chology of methods of teaching reading; 
teaching reading by a combination of 
methods; and the evaluation and measure- 
ment of achievement in reading. A bibli- 
ography of 368 entries is included. 


Deese, James. The Psychology of Learning. 
New York: McGraw-Hill Book Co., 
1952. Pp. 398. $5.00. 

This text is designed for students who 
have already had an introductory course in 
psychology. It emphasizes experimental evi- 
dence. It is not a compendium of current 
theories of learning, but a survey of prob- 
lems in the psychology of learning from 
experimental literature of the past 10 years. 
An extensive bibliography of approximately 
600 entries is given. 


Current Publications 

ApsramMson, Harotp A., ep. Problems of 
Consciousness: Transactions of the 
Third Conference, March, 1952. New 
York: Josiah Macy, jr. Foundation, 
1952. Pp. 156. $3.25. 


AMERICAN PuiLosopHicaL AssociATION, East- 
ERN Division. Science, Language and 
Human Rights: Symposia Papers. Phila- 
delphia: University of Pennsylvania 
Press, 1952. Pp. 211. $2.50. 

Bettak, Leopoip. Psychology of Physical 
Illness. New York: Grune and Stratton, 
1952. Pp. 243. $5.50. 

Bice, Harry V. Group Counseling with 
Mothers of the Cerebral Palsied. Chi- 
cago: The National Society for Crip- 
pled Children and Adults, Inc., 1952. 
Pp. 42. $.50. 

Bruet, Per V. Sound Insulation and Room 
Acoustics. New York: Anglobooks, 
1952. Pp. 286. $4.90. 

Catieros, A. Thought and Electric Waves. 
New York: Pageant Press, 1952, Pp. 34. 
$2.00. 

Davipson, Auprey AND Fay, Jupita. Phan- 
tasy in Childhood. New York: Philoso- 
phical Library, 1953. Pp. 188. $4.75. 

Davis, Joun E. Clinical Applications of 
Recreational Therapy. Springfield, Ill: 
Charles C. Thomas, Pub., 1952. Pp. 136. 
$3.75. 

E.uiotr, ArtHur AND Dickson, Joun H. 
Laboratory Instruments: Their Design 
and Application. New York: Anglo- 
books, 1952. Pp. 414. $4.50. 

Eysenck, Hans J. The Scientific Study of 
Personality. New York: Macmillan Co., 
1952. Pp. 333. $4.50. 

Fepern, Paut. Ego Psychology and the 
Psychoses. New York: Basic Books Pub. 
Co., 1953. Pp. 375. $6.00. 

FeiGeENBAUM, Lawrence H. Effective Read- 
ing. New York: Globe Book Co., 1953. 
Pp. 214. $2.00. 

Fietcuer, Harvey. Speech and Hearing in 
Communication. New York: D. Van 
Nostrand Co., 1953. Pp. 461. $9.75. 


Froescuets, Emu. Dysarthric Speech. Mag- 
nolia, Mass.: Expression Co., 1953. Pp. 
172. $3.75. 

Garret, Henry E. Statistics in Psychology 
and Education. (4th ed.) New York: 
Longmans, Green, and Co., 1953. Pp. 
472. $5.00. 

Gutnrr, D. J., ep. Turner’s Diseases of the 
Ear, Nose and Throat. (5th ed.) Balti- 
more: Williams and Wilkins Co., 1952. 
Pp. 246. $8.00. 


Harrower, Motty. Appraising Personality: 
The Use of Psychological Tests in the 

















Practice of Medicine. New York: W. 
W. Norton and Co., 1952. Pp. 214. $4.00. 

Havicuurst, Rosert J. Human Develop- 
ment and Education. New York: Long- 
mans, Green, and Co., 1952. Pp. 347. 
$4.00. 

Heitsrunn, L. V. An Outline of General 
Physiology. (3rd ed.) Philadelphia: W. 
B. Saunders Co., 1952. Pp. 818. $10.50. 

KecskeMeti, Paut. Meaning, Communica- 
tion, and Value. Chicago: University of 
Chicago Press, 1952. Pp. 357. $8.50. 

KLucKHOHN, CLype AND Orners, eps. Per- 
sonality in Nature, Society, and Culture. 
(2nd ed.) New York: Alfred A. Knopf, 
Inc., 1953. Pp. 741. $5.75. 

Kriec, Wenvett J. S. Functional Neuro- 
anatomy. (2nd ed.) New York: Blakis- 
ton Co., 1953. Pp. 677. $9.00. 

Loenricn, Rotr R. Oneirics and Psychoso- 
matics: An Introductory Treatise Con- 
cerning a New Theory of Psycho- 
analysis, Its Logic and Methodology. 
McHenry, Ill.: Compass Press, 1953. 
Pp. 171. $6.00. 


Lone, Furnor H. The Challenge of the 
Cerebral Palsied Blind Child. New 
York: American Foundation for the 


Blind, 1952. Pp. 36. $.30. 

Manpt, Matruew. Hearing Aids: Their 
Use, Care and Repair. New York: Mac- 
millan Co., 1953. Pp. 169. $3.50. 

Moencn, Louis G. Office Psychiatry. Chi- 
cago: Year Book Publishers, 1952. Pp. 
310. $6.00. 

Movustakas, Crark E. Children in Play 
Therapy: A Key to Understanding 
Normal and Disturbed Emotions. New 
York: McGraw-Hill Book Co., 1953. 
Pp. 227. $4.50. 

Pracet, Jean. The Origins of Intelligence in 
Children. (2nd ed.) New York: Inter- 
national Universities Press, 1952. Pp. 
430. $6.00. 

Pumpian-Minpb.in, E., ep. Psychoanalysis as 
Science: The Hixon Lectures on the 
Scientific Status of Psychoanalysis. Stan- 
ford, Cal.: Stanford University Press, 
1952. Pp. 184. $4.25. 

Rasmussen, Anprew T. The Principal 
Nervous Pathways: Neurological Charts 
and Schemas with Explanatory Notes. 
(4th ed.) New York: Macmillan Co., 
1952. Pp. 82. $4.50. 

Ravsicueck, Lerma. Your Voice and 
Speech. (Rev. ed.) New York: Prentice- 
Hall, Inc., 1953. Pp. 376. $3.24. 
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Rei, Josep H. anp Hocan, Heren R. 
Residential Treatment of Emotionally 
Disturbed Children: A _ Descriptive 
Study. New York: Child Welfare 
League of America, 1952. Pp. 322. $3.50. 

Sarason, Seymour B. Psychological Prob- 
lems in Mental Deficiency. (2nd ed.) 
New York: Harper and Brothers, 1953. 
Pp. 412. $5.00. 

Sicher, Harry. Oral Anatomy. (2nd ed.) 
St. Louis: C. V. Mosby Co., 1952. Pp. 
532. $13.50. 

Simpson, Ray H. Improving Teaching- 
Learning Processes. New York: Long- 
mans, Green and Co., 1953. Pp. 469. 
$5.00. 

Snyper, F. W. anp Pronko, Nicuoras H. 
Vision with Spatial Inversion. Wichita, 
Kan.: University of Wichita Press, 
1952. Pp. 144. $2.00. 

Srranc, Rutu M. The Role of the Teacher 
in Personnel Work. (4th ed.) New 
York: Bureau of Publications, Teachers 
College. Pp. 507. $3.75. 

Tuater, Georce J. anp Brown, Rosert G. 
Servomechanism Analysis. New York: 
McGraw-Hill Book Co., 1953. Pp. 426. 
$7.50. 

THompson, Cuarites B. anp Siti, ALFREDA 
P. Our Common Neurosis: Notes on a 
Group Experiment. New York: Exposi- 
tion Press, 1952. Pp. 242. $3.50. 

Van Dusen, Crarence R. Training the 
Voice for Speech: A Guide to Voice 
and Articulation Improvement. (2nd 
ed.) New York: McGraw-Hill Book 
Co., 1953. Pp. 286. $4.00. 

Vernon, Macparen D. A Further Study of 
Visual Perception. New York: Cam- 
bridge University Press, 1952. Pp. 300. 
$7.00. 

Wess, KennetH B. ann Wess, Susan. 
Summer Magic: What Children Gain 
from Camp. New York: Association 
Press, 1953. Pp. 169. $2.50. 

Weer, Artuur, ep. Contributions Toward 
Medical Psychology: Theory and Psy- 
chodiagnostic Methods. (2 vols.) New 
York: Ronald Press, 1953. Pp. 921. 
$12.00. 

Wise, Jacos H. anp orners. The Meaning 
in Reading. (3rd ed.) New York: Har- 
court, Brace and Co., 1953. Pp. 252. 
$2.50. 

Wotrr, WerNeR AND Precker, JosepH A. 
Personality Monographs: Success in 
Psychotherapy. (vol. 3) New York: 
Grune and Stratton, 1952. Pp. 196. $4.75. 








Abstracts 


Anperson, V. A. A modern view of voice 
and diction. Quart. J. Speech, 39, 1952, 
25-32. 

Author concludes that the day of the 
affected, obviously cultivated voice has 
passed. Training should be directed toward 
effective communication in vocational and 
social situations. (C.F.D.) 


Backus, O. Collaboration among_psychi- 
atrists, pediatricians, clinical psychol- 
ogists and speech therapists. Nerv. Child, 
9, 1952, 242-256. 

The author discusses the need of and the 
growing trend toward inter-communication 
among the specialists in the four fields. 
Boundary lines between these fields should 
be regions of shared activity existing on 
three levels: (1) the level of theory; (2) 
knowledge of the working principles of 
each field; (3) the level of clinical practice. 


(L.L.H.) 


Arnotp, G. E. Medico-legal evaluation and 
vocational guidance in cases of voice 
and speech disorders. Clin. Med., 58, 
1951, 120-121. 

The author points out that abnormal 
voice and speech are not generally con- 
sidered in the evaluation of occupational 
disability. He feels that more consistent 
distinction should be made between these 





Abstracts is edited by Jack Matthews, 
University of Pittsburgh, assisted by the 
following committee: Asa J. Berlin, Pennsyl- 
vania State College; Virginia B. Carroll, 
Minneapolis Veterans Hospital; Charles F. 
Diehl, University of Kentucky; James V. 
Frick, Pennsylvania State College; Lester 
L. Hale, University of Florida; Frank M. 
Lassman, University of Minnesota; Georgi- 
ana M. Peacher, Temple University; Sylvia 
O. Richardson, San Diego, Calif.; George 
H. Shames, University of Pittsburgh; D. C. 
Spriestersbach, State University of Iowa; 
Jesse J. Villarreal, University of Texas; 
Charlotte G. Wells, University of Missouri. 
The committee systematically reviews 203 
journals for articles of interest to members 


of ASHA. 
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‘torms of oral expression’ and that the ex- 
amination for voice and speech disorders in 
insurance medicine should follow the same 
principles as for all other disabilities. (S.J.O.) 


Films on hearing and speech. Hearing News, 
19(11), 1951, 7-10. 


A listing of 23 16 mm. films on hearing 
and speech includes a brief description of 
each film. Names and addresses of sources 
are arranged alphabetically by _ states. 


(A.J.B.) 


Cuase, N. Speech in the elementary school. 
Elem. Engl., 30, 1953, 137-141. 

Better communication in the elementary 
school can be encouraged if the speakers 
have items of interest to relate, if the aud- 
ience is interested, and if the children strive 
for goals of audibility, distinctness of enun- 
ciation, accurate pronunciation, voice con- 
trol (volume, pitch, quality, and melody), 
easy natural delivery, and audience contact. 
(C.G.W.) 


Low, G., Sueets, B., Pracex, P. anp Beastey, 
J. Personality changes as a result of 
speech therapy. West. Speech, 17, 1953, 

Four articles, modifications of discussions 
presented at the 1951 convention of ASHA, 
consider (1) possible personality changes as 

a result of speech therapy, (2) trends toward 

the integration of personality development 

and speech therapy, (3) possible deterrents to 
this integration, and (4) the description of 

a program in which there is an attempt to 

achieve closer integration between person- 

ality development and speech therapy. 

(C.G.W.) 


Huttzeén, L. Pronunciation. Elem. Engl., 29, 
1952, 402-406, 413. 


The teacher should know what a healthy 
language is and should do nothing to inter- 
fere with it. The pronunciation of one dia- 
lect is just as good as that of any other, 
and the basis for preference in pronuncia- 
tion is usually nonlinguistic. This article 
discussed such topics as dialect, words, pro- 

















nouncing dictionaries, and the ‘flow of 
speech’ in conversation. (C.G.W.) 


Moorman, C. How can we communicate? 
Childh. Educ., 29, 1953, 263-266. 

An elementary principal considers ways 
of making ourselves clear and establishing 
better communication among teachers, 
children, and parents. (C.G.W.) 


Newton, L. H. The child who is different. 
J. nat. Educ. Ass., 41, 1952, 356-357. 

An account of the work of private and 
public agencies working together in build- 
ing Arizona’s Special Education Program. 
(L.L.H.) 


Nutton, L. That silent one. Childh. Educ., 
29, 1952, 168-170. 
A classroom teacher explains the ap- 
proaches she makes to the child who does 
not talk in school. (C.G.W.) 


RoTrHMAN, E. anp Berkowitz, P. The lan- 
guage arts program as personality pro- 
jection. Understanding the Child, 22, 
1953, 11-15. 

The authors describe an experiment where 
projective methods in the classroom are used 
with emotionally disturbed children. One of 
the implications of this kind of teaching is 
that a psychologically oriented teacher can 
become intimately aware of the children 
while contributing toward making the lan- 
guage arts program one which provides 
opportunities and outlets for spontaneous 
verbal creativity. (L.L.H.) 





Witkins, J. Speech therapy in Great Bri- 

tain. Quart. J. Speech, 38, 1952, 416-422. 

A comprehensive report of the historical 

development of speech therapy as a profes- 
sion in England. (C.F.D.) 


Darcy, N. T. A review of the literature on 
the effects of bilingualism upon the 
measurement of intelligence. J. genet. 
Psychol., 82, 1953, 21-53. 

A review of a representative number of 
studies which report the effects of bilingual- 
ism upon the measurement of intelligence. 
(C.F.D.) 


Jounson, G. B. Bilingualism as measured by 
a reaction-time angen and the rela- 
tionship between a language and a 
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non-language intelligence quotient. J. 
genet. Psychol., 82, 1953, 3-9. 

Author concludes that measuring the in- 
telligence of bilingual subjects is probably 
related to language factors which possibly 
render both linguistic (Otis) and perform- 
ance (Goodenough) tests invalid. (C.F.D.) 


McCartny, D. Some possible explanations of 
sex differences in language development 
and disorders. J. Psychol., 35, 1953, 155- 
160. 

Difficulty for the male infant in identify- 
ing with the mother, different parental 
attitudes toward the two sexes, and a relative 
lack of linguistic stimulation are among the 
tentative explanations offered. (J.V.F.) 


Banes, J. L. anv Banos, T. E. Hearing aids 
for young children. Arch. Otolaryng., 
Chicago, 55, 1952, 528-535. 

The techniques for hearing loss diagnosis 
in children, the nature 2nd function of 
auditory training, and its application to the 
problem of hearing aid selection in children 
are described. (F.M.L.) 


Hexter, G. A statistical study of otitis media 

in children. J. Pediat., 42, 1953, 185-188. 

A statistical survey of otitis media based 

on 1031 cases seen in private practice, 1946- 

1952. Evaluation of the results confirms the 
author’s opinion that conservative treatment 
of otitis media is best in children. (S.O.R.) 


Koxn_moos, H. W. Hearing impairment in 
children. Calif. Med., 78, 1953, 33-36. 

A brief discussion of the salient features 
of the types of hearing impairment seen 
most commonly in children. Etiology, diag- 
nosis, and treatment are discussed, with 
emphasis throughout on the importance of 
prevention. (S.O.R.) 


Leperer, F. L. anp Marcus, R. E. The adult 
and his hearing problem. Ann. Otol., 
etc., St Louis, 61, 1952, 126-143. 


Complete rehabilitation of the patient with 
the hearing loss cannot be reached without 
thorough study and discussion of the per- 
sonal, social, and economic implications of 
the problem. Hearing partially but not suf- 
ficiently creates a problem that may reach 
into his family life, may threaten his job 
security and his social life. 

The otologist must become aware of 
these implications. He must first establish 
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an accurate diagnosis based upon a careful 
history of otologic symptoms and disease, 
as well as constitutional data. History- 
taking must be conducted within an orienta- 
tion where hearing loss is a symptom, not 
a diagnosis. The otologist’s questions must 
be designed to allow the patient to talk 
freely about his sensory experiences and 
other pertinent data. 

The complete program at Illinois Eye 
and Ear Infirmary includes classes in Audi- 
tory Education. The classes have eight to 
12 patients, are conducted twice weekly for 
two weeks, and last for two hours. The 
topics covered include: (a) psychology of 
hearing loss; (b) anatomy, physiology, and 
pathology of the ear; (c) explanation and 
illustration of each person’s hearing loss; 
(d) hearing aids, their use, abuse, and 
maintenance. 

The group sessions are conducted in- 
formally. The patients are encouraged to 
talk freely and exchange ideas. After the 
four group sessions, hearing aid selection is 
completed for those who are now anxious 
personally to use the aid. Vocational and 
family guidance is given by a medical social 
worker. 

‘The otologist should be able to advise 
and counsel the patient for whatever specific 
hearing rehabilitative measures are indicated.’ 
(F.M.L.) 


Sortini, A. J. Efficacy of acoustic programs. 
Volta Rev., 54, 1952, 201-203. 


A brief review of studies and opinions 
about the components of a good hearing 
rehabilitation program. (A.J.B.) 


Marsuatt, T. A. How to make a good ear 
impression. Nat. Hearing Aid J., 5, 1952, 
5-7. 

Procedure in taking an ear impression is 
described, with six pictures showing  se- 

quence. (F.M.L.) 


Tasakt, L, Davis, H. anno Lecouix, J. P. 
The space-time pattern of the cochlear 
microphonics (guinea pig) as recorded 
by differential electrodes. J. acoust. Soc. 
Amer., 24, 1952, 502-519. 


When pairs of electrodes were placed on 
either side of the cochlear partition, the mi- 
crophonic of a 1- to 2-mm. segment of the 
partition could be recorded without con- 
tamination by action potentials. The out- 
puts from each turn were intercompared 


with respect to amplitude and phase as a 
function of frequency. The space-time pat- 
tern thus described was a traveling wave 
which moved up the cochlea a distance de- 
pendent upon frequency. Low frequencies 
moved farther up the cochlea than high. 
The cochlea microphonic has great ampli- 
tude in basal turn. Velocity is much greater 
in basal than apical turn. Significant phase 
differences were shown by Lissajous figures 
between the responses of the first and third 
turn. Space-time pattern was little affected 
by removal of portions of cochlear bony 
wall or delivering acoustic energy through 
hole near apex. (F.M.L.) ' 


Rvueot, L., Furrer, W., Lutuy, F., Nacer, G. 
AND TscuirreN, B. Further observations 
concerning the toxic effects of strepto- 
mycin and quinine on the auditory or- 
gan of guinea pigs. Laryngoscope, 62, 
1952, 333-351. 


Protracted injection of large doses of 
streptomycin to five guinea pigs produced 
severe cochlear and vestibular functional 
impairment measured by pinna reflex and 
microphonics. Disfunction was correlated 
with marked organ of corti degeneration, 
ascending degeneration of the different 
nerve fibers, and marked pathological 
changes of stria vascularis. (F.M.L.) 


Ginott, S. H. Quantitative determination of 
hearing to audiometric frequencies in 
the electroencephalogram. Arch. Oto- 
laryng., Chicago, 55, 1952, 597-601. 

One case is reported of auditory acuity 
measurement in an infant, using EEG in- 

dices. (F.M.L.) 


Kristensen, H. Acoustic-vestibular function 
in acoustic neurinoma. Acta psycbhiat., 
Kbb., 27, 1953, 287-301. 

Report on two cases of surgically verified 
acoustic neurinoma which did not exper- 
ience recruitment as determined by the 
Fowler loudness balance test. (V.B.C.) 


Merz, O. Threshold of reflex contractions 
of muscles of middle ear and recruit- 
ment of loudness. Arch. Otolaryng., 
Chicago, 55, 1952, 536-543. 

An acoustic impedance bridge is employed 
to indicate the effect on the tympanic mem- 
brane of intra-aural muscle contraction or 
other middle ear impedance changes. The 
muscle reflex is elicited by a 70 to 90 db 

















intensity in normals, and most readily by 
1000 to 2000 cps tones. The reflex is not 
seen in otosclerotics. Threshold values for 
eliciting reflex in cochlea nerve lesion are 
the same as for normals, but reflex cannot 
be obtained in two patients with verified 
angle tumors. (F.M.L.) 


Kristensen, H. K. Acoustic and vestibular 
function in guinea pigs after removal of 
the membranous external semicircular 
canal. J. Laryng., 66, 1952, 259-275. 


Unilateral and bilateral cutting of the 
lateral semicircular canal in guinea pigs, 
after Cawthorne’s procedure in treating uni- 
lateral Meniere’s disease, abolished function 
in the operated canal with no impairment 
of function either in hearing or of vertical 
semicircular canals. (F.M.L.) 


Tuomas, R. The mechanism of the cochlea. 
]. Laryng., 66, 1952, 543-551. 


Physical arguments are offered for a pure- 
ly hydrodynamic theory of localization of 
pitch sensitivity, that the cochlear fluids are 
alone responsible. The cochlea consists, in 
this theory, of a series of fluid layers or 
columns which respond differently to stapes 
action. The theory is applied to known 
physiological and pathological phenomena. 


(F.M.L.) 


Hitpine, A. C. Studies on the otic labyrinth. 
II. A theory on the stimulation of the 
organ of corti by sound vibrations. Amn. 
Otol., etc., St Louis, 61, 1952, 371-383 


A theory is developed for transforming 
cochlear fluid disturbance into a localized 
stimulus on the organ of corti. The mechan- 
ism is a shearing force applied through the 
tectorial membrane to only one spot on the 
organ of corti. The shearing force is di- 
rected in the axis of the relatively firmly 
fixed fibrils. (F.M.L.) 


Fernanpez, C. Dimensions of the cochlea 
(guinea pig). J. acoust. Soc. Amer., 24, 
1952, 519-523. 


Microscopic measurements were made of 
the spiral lamina, Rosenthal’s canal, basilar 
membrane, canals and windows, and of the 
hair cells. Results are plotted graphically as 
function of position along the cochlea. 
(F.M.L.) 


ABSTRACTS 213 


Tuurtow, W. R., Davis, H., Watsn, T. E. 
AND Expert, E. A third statistical study 
of auditory tests in relation to the 
fenestration operation. Laryngoscope, 
61, 1951, 124-137. 

Some relationships between various speech 
and pure tone tests of hearing are considered 
in this study of over 100 fenestration cases. 
Test-retest reliability of Test No. 9, Test 
No. 14 and live voice spondees was uni- 
formly high. Live voice maximum articula- 
tion scores were consistently higher than 
those obtained by the recorded version, 
making them significantly less discriminating 
as a sensitive tool in measuring auditory 
discrimination. Audiometric slope (in terms 
of increasing loss with increasing frequency) 
was found to be related to lower maximum 
articulation scores. The maximum articula- 
tion score was raised as the test was pre- 
sented at levels 35 db and above the No. 9 
threshold. There was apparently no sig- 
nificant correlation between size of fenestra 
and gain in hearing for speech. As reported 
in previous studies by this group, gain for 
speech (23.52 db) was significantly greater 
than pure tone average (19.98 db) over the 
512-2896 cycle range, but approximated the 
gain for 512 and 1024 cycles. Fenestration 
did not significantly alter the maximum 
articulation score of operated ears, and the 
gain for speech showed significant correla- 
tion with the pre-operative difference be- 
tween loss by air and by bone (average of 
512-2896 cycles). (L.G.D.) 


Linpsay, J. R., Scnuxnecut, H. F., Nerr, 
W. D. ann Kimura, R. S. Obliteration 
of the endolymphatic sac and the coch- 
lear aqueduct. Ann. Otol., etc., St Louis, 
61, 1952, 697-716. 


Obliteration of the endolymphatic sac in 
seven cats failed to show conditioned audi- 
tory changes or significant histological 
changes after three to nine months. Block- 
ing the periotic duct of the cochlear aque- 
duct in two cats showed no histological 
inner ear changes or auditory diminution 
after four and eight months. (F.M.L.) 


Rose, J. ann Gatamsos, R. Microelectrode 
studies on medial geniculate body of 
cats. I. Thalamic region activated by 
click stimuli. J. Neurophysiol., 15, 1952, 
343-358. 


The authors used supramaximal clicks to 
stimulate the ears of 13 cats. Responses in 
the medical geniculate were recorded by mi- 
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croelectrodes. Evidence is presented to in- 
dicate the defined region within the thala- 
mus which produces particular patterns of 
responses to clicks not found in other areas. 
(V.B.C.) 


Ga.aMsos, R., Rose, J., Bromitey, R. anp 
Hucues, J. Microelectrode studies on 
medial geniculate body of cat. II. Re- 
sponse to clicks. J. Neurophysiol., 15, 
1952, 359-380. 


This is the second in a series of reports 
of electrophysiological responses to micro- 
electrodes placed in the medial geniculate. 
Stimulus used was clicks delivered to the 
ears of cats. The location of the electrode 
and the type and intensity of stimulation are 
correlated. Findings are related to problems 
in neurophysiology and acoustic neurology. 


(V.B.C.) 


GataMsos, R. Microelectrode studies on 
medial geniculate body of cat. III. Re- 
sponse to pure tones. J. Neurophysiol. 
15, 1952, 381-400. 


This -is the third of the series of studies 
on microelectrode responses to various stim- 
uli. Results of pure tone stimuli as opposed 
to clicks are discussed, including single and 
multiple unit stimuli, attenuation, variations 
in frequency and intensity. (V.B.C.) 


Biack, J. W. anp TomMutnson, W. B. Loud 


voice: immediate effects upon the 
speaker. Speech Monogr., 19, 1952, 299- 
302. 


Changes in the oxygen-carbon dioxide 
balance and pulmonary flow of 40 male 
subjects during a period of sustained intense 
speaking were studied as a beginning at- 
tempt to quantify the physiological effects 
of normal talking. (D.C.S.) 


Garvey, W. D. The intelligibility of speeded 
speech. J. exp. Psychol., 45, 1953, 102- 
107. 


A new technique for accelerating speech, 
based on chopping out portions of the 
speech record on a plastic base recording 
tape, is utilized to inquire into the effect of 
accelerated speech on loss of intelligibility. 
At twice the original speed there is no 
effect upon intelligibility of discrete spon- 
daic words; at 2.5 acceleration there is less 
than 10% loss in intelligibility. (C.F.D.) 


Whuirte, S. J. How far can I mismatch? 
Audio-Engin., 35(1), 1951, 15, 37-39. 


Frequent problems involved in amplifier 
output and speaker impedance matching 
are considered. The degree of mismatch al- 
lowable varies with the amplifier power out- 
put need, several hundred per cent mis- 
match having no observable aural effect 
under specified conditions. Mismatching 
should be done upward (higher load than 
amplifier impedance) to prevent attenuation 
of lower frequencies. The ratio between 
rated and internal impedance is discussed 
along with constant-power and constant- 
voltage regulation. Two charts. (L.G.D.) 


Lynw, A. W. The use of magnetic devices 
in the collection and analysis of the 
preverbal utterances of an infant. Genet. 
Psychol. Monogr., 44, 1951, 221-262. 


As a solution for what the writer feels is 
unreliable reporting of infant utterances, 
the use of a magnetic recorder and the 
Sound Spectrograph is suggested. The Spec- 
trograph (a recent development of Bell 
Telephone Laboratories, Inc.) provides pic- 
torial analysis of sound samplings secured 
previously on a magnetic recorder. (C.F.D.) 


Hau, F. G., Brack, J. W., Neery, K. K. 
ano Hatt, K. The influence of loud 
speaking on pulmonary gas exchange. 
J. Aviat. Med., 23, 1952, 211-215. 


Ten adult males read loudly on 15 oc- 
casions under various conditions of reading 
time and rest preceding reading. Measure- 
ments of O, and CO, were obtained. Re- 
sults indicated that loud speaking involves 
hyperventilation. During hyperventilation 
CO, is washed out of the lungs. Subsequent 
to the loud talking there is a period of re- 
duced respiration during which re-establish- 
ment of normal gaseous balance begins. Bal- 
ance is not regained within six minutes. 


(J.M.) 


LiperMAN, A., Devatrre, P. ann Cooper, F. 
The role of selected stimulus-variables 
in the perception of the unvoiced stop 
consonants. Amer. J. Psychol., 65, 1952, 
497-516. 


The authors investigated the effect of one 
acoustic variable on the perception of [t], 
[p], and [k] when combined with seven 
representative vowels. These syllables were 
converted into sound by a playback from 
spectrograph patterns. Consonant range was 











from 360 cps to 4320 cps. Thirty S’s were 
used to identify the consonants when they 
were cut off before the vowel. Identifica- 
tion of [p] and [k] was more dependent on 
contingent vowel. At the lower Reaeension, 
[k] was easier to identify, while above 3000, 
[p] was. Authors conclude the acoustic 
variable is probably the sound pattern of 
the consonant vowel combination. (V.B.C.) 


Pronovost, W. A survey of facilities for 
the hearing handicapped in New Eng- 
land. Nat. Hearing Aid J., 4(5), 1951, 
6-7. 

This survey report is primarily in tabular 
form, based on a 16.2% return of 3870 ques- 
tionnaires, or an estimated 60% of the 
known hearing programs. Items covered in- 
clude availability of testing and training, 
results of hearing test surveys and a break- 
down of individuals receiving diagnostic 
and remedial work. An incidence of 6.1% 
hearing handicapped children (criteria not 
given) was found in survey. (L.G.D.) 


Vititcuur, E. The reproduction of sound. 
Phys. Today, 5, 1952, 10-13. 


This paper is a brief history, from the 
late 18th century to the present, of dev elop- 
ments in sound reproduction. (J.V.F.) 


Mutter, G. What is information measure- 
ment? Amer. Psychologist, 8(1), 1953, 
3-11. 

A brief statement of the basic concepts of 
information measurement, their implications 
for psychological research, and a word of 
caution against their uncritical application. 


U.V.F.) 


Anperson, H. Needed research in listening. 
Elem. Eng., 29, 1952, 215-224. 


Within the last quarter-century, the ear 
has regained the position of importance 
which it lost after the invention of the 
printing press; but listening is ‘the forgotten 
language art.’ Research is needed to answer 
questions in these categories: (1) How 
much time is devoted to listening? (2) How 
important is listening in modern life? (3) 
How well do pupils listen? (4) What is 
the nature of listening as a language art? 
(5) What are the similarities and differences 
between listening and reading? (6) What 
factors influence the quality of listening in 
and out of school? (7) Can the art of 
listening be successfully taught? (C.G.W.) 
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Anpersen, M. Teaching aids for a cerebral 
palsy classroom. Crippled Child, 30(3), 
1952, 18-21. 

‘The aim of this article is to suggest eye- 
hand coordination materials for the cerebral 
palsied child who is ready for more formal 
school experiences than those of the nursery 
school.’ (J.V.F.) 


Baitey, P. Challenging neurological diseases. 
Crippled Child, 30(2), 1952, 8-10. 

This article describes the five major types 
of program carried out by the National 
Institute of Neurological Diseases and Blind- 
ness which was established by Congress in 
1950. The types are: (1) grants-in-aid to 
help support scientific research at univer- 
sities; (2) scientific research conducted at 
the Institute’s own laboratories; (3) a fellow- 
ship program to help support promising 
research students; (4) a program of trainee- 
ships to help medical practitioners and 
allied professional personnel receive special- 
ized training; and (5) a program of grants- 
in-aid to medical schools. (J.V.F.) 


Heitman, A. Intelligence in cerebral palsy: 
a new interpretation of research studies. 
Crippled Child, 30(2), 1952, 11-13, 28. 

Several recent studies indicate that the 
intelligence of cerebral palsied children is 
not as high as has been believed. In five of 
these studies (a total N of 1002), ‘Approx- 
imately 45 per cent of these children were 
classified by the investigators as mentally 
defective, while roughly 30 per cent were 

classed as slow learning. The remaining 25 

per cent were considered to have average 

intelligence or higher.’ (J.V.F.) 


HeyMan, C. anp Martorana, A. Painting 
for the crippled child. Crippled Child, 
30(5), 1953, 16-19. 

‘It provides fun and muscle training, but 
even more; it also offers a clue to the young- 

ster’s secret thoughts.’ (J.V.F.) 


Matmo, R., Davis, J. ann Barza, S. Total 
hysterical deafness: an experimental case 
study. J. Personality, 21, 1952, 188-204. 

A discussion of the rationale in using 
auditory stimulation as a conditioning tech- 
nique with a case of hysterical deafness. The 
patient’s electromyograph reaction to audi- 
tory stimulation was noted in the ‘deaf’ 
period and after she recovered her hearing. 

The authors believe the conditioned re- 
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sponse technique helps in differential diag- 
nosis between hysterical deafness and 
malingering. Also, when conditioning fol- 
lowed the return of hearing in their case, 
they believe it accounted for the lasting 
results. (V.B.C.) 


Perry, E. Teaching the cerebral palsied to 
read. Crippled Child, 30(3), 1952, 4-7. 
Several of the special handicaps associated 
with cerebral palsy which make learning to 
read difficult are described together with 
some helpful methods and techniques to aid 
the learning process. (J.V.F.) 


Roca, A. Motivation: one role of the ther- 
apist. Crippled Child, 30(3), 1952, 13-15, 
29. 


A description of some ways in which the 
physical therapist can ‘encourage the child 
to desire actively and freely to participate in 
activity which will result in physical pro- 
gress.’ (J.V.F.) 


Sievers, D. J. anp Norman, R. D. Some 
suggestive results in psychometric test- 
ing of the cerebral palsied with Gesell, 
Binet, and Wechsler scales. J. genet. 
Psychol., 82, 1953, 69-89. 

Study reports the results of the use of the 
Gesell, Binet, and Wechsler scales with 34 
cerebral palsied patients ranging in age from 
9 months to 54 years, and presenting differ- 
ing diagnoses. (C.F.D.) 


Netson, R. Bulbar poliomyelitis: its sequelae 
in the speech processes, with some sug- 
gestions for therapy. West. Speech, 16, 
1952, 221-232. 

This article considers some of the con- 
cepts of poliomyelitis which are generally 
accepted by the medical profession; discusses 
the effects of poliomyelitis, particularly the 
bulbar type, on the central nervous system 
and on speech; and presents general princi- 
ples of speech therapy to be used when 
dysphonia or dysarthria have resulted from 
poliomyelitis. A bibliography of 35 items is 
included. (C.G.W.) 


Denny-Brown, D., Meyer, J. ann Horen- 
stein, S. The significance of perceptual 
rivalry resulting from parietal lesion. 
Brain, 75, 1952, 433-471. 

The authors discuss in detail a case with 
a presumed vascular lesion in the right 
parietal cortex. Some of the characteristics 
are extinction of one of two stimuli, loss 


of tactile and postural discrimination, and 
persistent, complete ignoring of the left side 
of the body. Right parietal hemisphere 
lesions result in a perceptual defect in which 
each set of stimuli is treated as a whole, but 
in which those poorly differentiated ones 
are eliminated in favor of those better per- 
ceived. Such an impairment in_ spatial 
summation is labelled ‘amorphosynthesis.’ 


(V.B.C.) 


Heap, J. anp Marzoxr, S. Abstract behav- 
ior in elementary school children as 
measured by the Goldstein-Scheerer 
Stick Test and the Weigl-Goldstein- 
Scheerer Color-Form Sorting Test. J. 
clin. Psychol., 9, 1953, 59-62. 


The authors used the Goldstein-Scheerer 
Stick Test and the Weigl-Goldstein- 
Scheerer Color Form Sorting Fest to deter- 
mine applicability with brain injured 
children. They used elementary school 
children from 6 to 11 to establish norms. In 
the stick test, 99.8% of the children made 
all correct responses at age 10. In the sort- 
ing test, 100% of the children sorted all 
blocks correctly for both color and form by 
age 10. There was an upward trend in the 
mean as age increased for both tests, but 
more differentially for the color-form sort- 


ing. (V.B.C.) 


Simmer, M. anp Go.tpscumMipt, K. Pro- 
longed posteclamptic aphasia. Arch. 
Neurol. Psychiat., 69, 1953, 80-83. 


A detailed account is presented of the 
language difficulties in a case of eclampsia 
at childbirth. The case is considered unique 
because of the amount of aphasia remaining 
after seven years. The authors state most 
patients either recover in a short time or live 
in a purely vegetative state until an early 
death. (V.B.C.) 


Stamm, C. The significance of aphasia in 
otology. Laryngoscope, 63, 1953, 44-57. 


The author describes briefly the types of 
aphasia occurring in otological practice: (1) 
Motor aphasia (Broca), (2) Sensory aphasia 
(Wernicke), (3) Global aphasia (Wep- 
man), and (4) Amnesic aphasia (semantic 
aphasia of Head). The latter is most com- 
monly seen by otologists. (S.O.R.) 


DeVoss, H. A study of the factors relative 
to the incidence of cleft palate births 
from 1945 through 1949 in San Bernar- 














dino county. Speech Monogr., 19, 1952, 
303-308. 

On the basis of a search of the birth 
records from 1945 through 1949 of San 
Bernardino county, California, 42 cases of 
cleft lip, cleft palate or cleft lip and palate 
were discovered. Pertinent data from these 
records were compared with similar data 
from a group of birth records of 50 normal 
births randomly selected from the same 
period. In addition, the mothers of each of 
the children born with a cleft were inter- 
viewed with particular reference to heredity 
and the period of pregnancy. (D.C.S.) 


James, G. J. Universal appliance for the 
treatment of cleft palate. Dent. Surv., 
29, 1953, 171-175. 

Obtaining a stable retention of prosthetic 
appliances for edentulous cases is a problem 
requiring minute fitting procedures. The 
recesses of the cleft and the vomer can be 
utilized for this purpose when surgery has 
not been employed. For post-operative cases, 
retention is obtained through a peripheral 
seal. Compensatory movements of the pos- 
terior constrictor muscles around the 
posterior portion of the appliance is en- 
couraged for more functional speech. Illus- 
trative plates of a Fitz Gibbon type of 
appliance are presented. (G.H.S.) 


Lowry, P. C. Acrylic hollow bulb for cleft 
palate denture. Dent. Surv., 28, 1952 
1666-1668. 


’ 


From the standpoint of comfort, effi- 
ciency, and appearance, the acrylic hollow 
bulb seems most satisfactory. Its lightness of 
weight facilitates retention and thereby eases 
the swallowing function and promotes the 
regeneration of tissue. (G.H.S.) 


Kettie, M. A. The orthodontic treatment 
of cleft palate using the Harvold prin- 
ciples. Dent. Rec., 72, 1952, 32-35. 


The form of the dental arch is intimately 
related to the pressure exerted by the 
tongue, cheeks and lips. The ultimate posi- 
tion of the teeth is considered an expression 
of these forces. In cleft palate and hare-lip, 
lip pressure is lost and the pre-maxilla is 
thrust forward and upward. Early surgery 
aims at closure of the lip and front of the 
hard palate which restores lip tension, and 
retracts the pre-maxilla into position. A 
mesial drift of the maxillary segments closes 
the cleft anteriorly. Surgery between 2-4 
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years of age appears to hasten this move- 
ment when it has not already taken place. 
Segments of the upper arch are moved to- 
gether in front by pressure from the lips 
and cheek until alveolar processes are in con- 
tact. The arch is reduced in proportion to 
the width of the cleft. During the early 
years, these pressures control pre-maxillary 
position in a favorable way. However, a 
tight lip later arrests the forward growth 
of the upper jaw. Orthodontic treatment 
consists of expanding the upper arch, in co- 
operation with surgery for loosening the 
upper lip, to enable a more functional artic- 
ulation between upper and lower jaw. Illus- 
trative photographic plates are presented. 
(G.H.S.) 


Conway, H. Combined use of the push-back 
and pharyngeal flap procedures in the 
management of complicated cases of 
cleft palate. Oral Surg., 5, 1952, 133-142. 


Data are presented on 38 cleft palate cases 
showing that a pharyngeal flap alone or a 
push-back operation alone results in speech 
much less adequate than when the pharyn- 
geal flap and push-back operations are com- 
bined. A description of this combined proc- 
ess is given with illustrations and sketches. 


(G.H.S.) 


Licut, R. S. One piece acrylic partial den- 
ture for cleft palate. Dent. Surv., 28, 
1952, 493-496. 


Dr. Light describes in detail, with illus- 
trative plates, the construction of an inex- 
pensive appliance which meets the require- 
ments of ease of construction, ease of clean- 
ing, and ease of handling. A case report is 
given illustrating the construction and in- 
sertion of the appliance. (G.H.S.) 





Jaynes, H. D. Cleft palate—report of a 
case. Amer. J]. Orthodon., 38, 1952, 258- 
288. 


A detailed description is given of the 
orthodontic treatment of a 21-year-old girl 
having malocclusion due to a complete cleft 
of both hard and soft palate and the lip on 
the left side. Both palate and lip had been 
successfully closed by surgery, but the pa- 
tient presented the typical cleft palate maxil- 
lary arch and tooth malformations (V- 
shaped arch). — quality was unusually 
good, but a defect was present. A Kesling 
set-up was used to appraise the possibility 
of the case and determine what teeth would 
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be utilized or removed to accomplish the 
best results. The orthodontic treatment in- 
volved a rotation of the buccal segment on 
the side of the cleft, which widened the 
cleft without disturbing the soft tissue clos- 
ure. This procedure resulted in an improve- 
ment in the appearance of the denture as 
well as facial balance. (G.H.S.) 


Lowry, P. C. Congenital cleft palate. Dent. 
Surv., 28, 1952, 1678-1689. 

There are approximately 200,000 cleft 
palates in the United States. This number 
increases by 4,600 yearly. The dental pro- 
fession has as its responsibility the establish- 
ment of a central unit for research on cleft 
palate rehabilitation which could bring 
together and integrate the knowledge of all 
relevant professional specialists. This could 
take place in the Public Health Service. 
(G.H.S.) 


MevurMan, Y. Operative mediofixation of 
the vocal cord in complete unilateral 
paralysis. Arch. Otolaryng., Chicago, 
55, 1952, 544-553. 

An operative method of voice restoration 
after unilateral complete vocal cord paraly- 
sis in 15 patients is presented. A piece of 
costal cartilage is implanted between the 
bulk of inner laryngeal muscles and the 
thyroid ala. The cord is thus brought per- 
manently into a more median position. 


(F.M.L.) 


MacMiuttan, A. S. ann Keteman, G. Ra- 
diography of the supraglottic speech 
organs. Arch. Otolaryng., Chicago, 55, 
1952, 671-688. 

Beginning with Scheier in 1897, the history 
of x-ray studies of the speech organs is 
detailed. The work of Gutzmann, Russell, 
Parmenter, Holbrook, Carmody, and many 
others is given attention. The technique in 
use by the authors is described. Bibliography 
includes many citations in foreign journals. 
(F.M.L.) 


Humpnrey, M. E. Consistency of hand 
usage; a preliminary enquiry. Brit. J. 
educ. Psychol., 21, 1951, 214-225. 

By means of a questionnaire survey of 70 
left-handed and 35 right-handed adult male 
subjects an assessment was made of the de- 
gree of unilateral hand dominance for each 
subject to determine if the left-handed sub- 
jects tended to be less consistent in hand 


usage than the right-handed subjects. Cere- 
bral dominance and the effects of training 
and social influence on an individual’s hand 
preference are discussed in the light of the 
study’s findings. (D.C.S.) 


Mapison, L. anp Norman, R. D. A compari- 
son of the performance of stutterers and 
non-stutterers on the Rosenzweig Pic- 
ture Frustration Test. J. clin. Psychol., 
8, 1952, 170-183. 


The outstanding results of this study were: 
(a) Stutterers are found to be significantly 
more Intro-punitive than non-stutterers; 
(b) non-stutterers score significantly higher 
in Obstacle-Dominance; (c) stutterers show 
higher Need Persistence than the normative 
group. These findings, the authors point out, 
seem to correspond to the Psychoanalytic 
contention that stuttering is essentially com- 
pulsive in nature, with anal-sadistic tenden- 
cies resulting in a turning inwards of ag- 
gression. (C.F.D.) 


Swartovut, J. M. ann Benson, W. F. When 
‘stuttering’ is normal. Today’s Hlth, 
301, 1952, 38-40. 


The authors emphasize the importance of 
ignoring what they feel are the normal 
hesitancies of preschool children. The re- 
search of Johnson and his associates is used 
to substantiate the hypothesis. According to 
Johnson the main cause of stuttering is the 
diagnosis itself; it begins not in the child's 
mouth but in the parent’s ear. (C.F.D.) 


Bakwin, R. ano Bakwin, H. Cluttering. 
]. Pediat., 40, 1952, _ 93-396. 


The clinical characteristics of cluttering 
are listed as (1) jumbled, partly articulated 
speech, (2) motor pee td nate, (3) changes 
in personality and behavior, (4) association 
with other language defects, (5) alterations 
in lateral dominance, and (6) family history. 
There is a brief discussion of pathogenesis, 
the relation to stuttering, and the treatment 
of cluttering. (S.O.R.) 


Watrorp, A. S. H. The husky voice. Prac- 
titioner, 167, 1952, 607-614. 


A concise discussion of the local and 
general organic conditions which may cause 
hoarseness, presented chiefly for the general 
practitioner or laymen specializing in 
dysphonia. (S.O.R.) 
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News And Announcements 


Syracuse University dedicated its new 
$400,000 Special Education Building on Feb- 
ruary 27, 1953. The new building is specially 
designed throughout to provide a modern 
center for training of teachers in Special 
Education, for demonstration of cases to 
students, for complete diagnostic and reha- 
bilitation procedures, and for special types 
of research. The building has been made 
possible through a grant of $150,000 from 
the James Foundation of New York City, a 
grant of $50,000 from the Association for 
the Aid of Crippled Children of New York 
City and a matching of these funds by 
Syracuse University. 7; 

The building contains offices, college 
classrooms, laboratories and rooms for 
special therapy, diagnosis, testing, evaluation. 
One-way glass windows separate classrooms 
and laboratories for special teaching and 
demonstration of cases to students. Two 
suspended rooms are provided in the in- 
stallation and a sound proof room and 
damage proof rooms are provided for 
treatment of emotionally disturbed children. 
Special wiring is provided for lecturing to 
students while cases are being demonstrated 
and worked with therapeutically. There are 
13 individual speech therapy rooms, a speech 
and phonetics laboratory and a three-room 
medical diagnostic suite. A number of re- 
search projects now in progress are using 
the newly created facilities. A focus in the 
program being developed is the integration 
and extension of services to surrounding 
areas. 

The University is re-naming its hearing 
and speech center, dedicating it as the 
Gordon D. Hoople Hearing and Speech 
Center. The Center is part of the special 
education program and is housed in the new 
building. Dr. William M. Cruickshank is 
Director of the Division of Special Educa- 
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tion for Exceptional Children. The Hearing 
and Speech Center is headed by Dr. Louis 
M. DiCarlo as executive, professional Di- 
rector. 


Nancy Wood, Assistant Professor of 
Speech and Hearing Therapy at Western 
Reserve University has been demonstrating 
clinical methods in speech therapy to 
thousands of northern Ohio viewers three 
times weekly by means of her new tele- 
course over Cleveland station WEWS. This 
is part of the University credit tele-course 
series that began in 1951. Dr. Wood's first 
course is entitled, ‘Your Child Learns To 
Speak.’ The course itself surveys common 
speech problems and correction procedures. 
Children from the clinic at the Cleveland 
Hearing and Speech Center are used to 
demonstrate problems and procedures. 


The Executive Council of the American 
Association for Cleft Palate Rehabilitation 
has revised its procedures for processing 
applications for membership. Applications 
for membership along with dues will be 
sent to the Secretary-Treasurer, Dr. Jack 
Matthews, University of Pittsburgh. The 
application will then be considered by the 
Membership Committee via the Chairman 
of that committee. Action of the committee 
will be forwarded to the Secretary- 
Treasurer who will pass the recommenda- 
tion along to the Executive Council for 
approval. The Executive Committee recom- 
mended to the general membership the 
adoption of the fiscal year to correspond 
with the calendar year. Dues paid after 
July 1st would then be only half dues for 
that calendar year. 


Robert Schaef has been awarded a speech 
correction fund scholarship for one year 
beginning February 1953. This award was 
made possible through a grant of the Kappa 
Delta Phi sorority to the National Society 
for Crippled Children and Adults, Inc., who 
in turn contributed it to the Speech Cor- 
rection Foundation. Mr. Schaef will pursue 
graduate work toward the Ph.D. in Speech 
Pathology and Clinical Psychology at the 
University of Pittsburgh. 
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Some recent conferences: The Seventh 
Annual Conference on Current Trends in 
Psychology at the University of Pittsburgh, 
Feb. 20 and 21, 1953 was devoted to Infor- 
mation Theory. Proceedings will be pub- 
lished. The first international course in 
Phonology and Phoniatry was held in Paris 
March 2-27, 1953. The course was under 
the direction of Professor A. Aubin and 
Dr. J. Tarneaud. The Rocky Mountain 
Speech Conference, Feb. 12-14, 1953 at 
Denver, Colorado, presented an active pro- 
gram including sections on speech correc- 
tion. The Annual Spring Meeting of the 
Wisconsin Speech Correction Association 
was held Friday, March 13, 1953 at Madison, 
Wisconsin. Approximately 115 were in 
attendance at the various workshops held 
during the day. The Southern California 
section of the California Speech Association 
met in Los Angeles, March 9, 1953. The 
principal speaker was Dr. Lee Travis. The 
Northern Section of the California Speech 
Therapy Association met at the Morrison 
Rehabilitation Center in San Francisco on 
May 2, 1953. At the American Association 
of School Administrators Convention at 
Atlantic City, the Speech Clinic of the 
Newark, New Jersey, State Teachers Col- 
lege, under the direction of Dr. George 
Gens, presented an unrehearsed television 
program. Techniques of diagnosis and 
therapy in speech correction were presented 
along with a classroom’ discussion of the 
case. The Fifth Annual Institute for Parents 
of the Pre-School Deaf and Hard of Hear- 
ing Children was held May 31 to June 6 at 
the Kansas School for the Deaf. The pro- 
gram was sponsored jointly by the Depart- 
ment of Speech and Hearing of the 
University of Kansas Medical Center and 
the School for the Deaf in Olathe, Kansas. 


A number of notes about programs being 
planned this summer are at hand. The 
Pennsylvania State College has enlarged 
clinical facilities in its new suite of therapy 
rooms and offices in its training center. A 
six-week residential program for children 
needing rehabilitation will provide practical 
experiences for students with course work 
in the various areas of speech correction. 
Practicum credits will also be offered in 
work at Camp Easter Seal, the Preschool 
Handicapped Residential program, from 
June 14 to June 26. A two-week symposium 
from June 16 to June 26 will feature guest 
lecturers from special areas. Syracuse Uni- 
versity will again sponsor a summer resi- 


dential school from June 29 to August 29. A 
Cerebral Palsy Workshop will be featured 
from July 20 to August 7. An expanded 
program of work will be offered in connec. 
tion with the newly dedicated Gordon D. 
Hoople Hearing and Speech Center. The 
University of Pittsburgh will feature a 
workshop dealing with the problem of 
Guidance of Teen-agers and Adults with 
Cerebral Palsy, July 13 through July 31. 
Field trips to cerebral palsy facilities in the 
greater Pittsburgh area will be featured. 
Scholarships are available. Dr. Darrell Mase 
will be featured as a visiting professor at 
Los Angeles State College for the six-week 
summer session. Mrs. Alma Wedberg will 
conduct an out-patient clinical practicum 
for speech correctionists. The Kansas State 
Society for Crippled Children and the Na- 
tional Society will co-sponsor with the 
Hearing and Speech Department of the 
University of Kansas Medical Center a 
two-week program for Parents and Their 
Cerebral Palsied Children. This program 
will be held June 7 to June 20 at the Medical 
Center in Kansas City. Evening programs 
in conjunction with this offering will be 
available to parents in the greater Kansas 
City area. Dr. Gordon Peterson of the Bell 
Telephone Laboratories will be featured by 
the University of Michigan this summer 
instructing in the Instrumental Analysis of 
Speech. The United Cerebral Palsy Associa- 
tion is supporting the University of Mich- 
igan in a special offering this summer in 
Cerebral Palsy. Three separate courses will 
be offered in addition to field trips and 
demonstration and examination clinics which 
will be held. A two-week workshop dealing 
with practical problems of the public school 
speech correctionist will be featured at the 
State University of Iowa from June 29 
through July 10. The six-week residential 
speech clinic will be held again with 
approximately 60 boys and girls in residence 
June 29 through August 7. Practicum work 
in speech correction will be offered with 
this residential population. Western Reserve 
University and the Cleveland Hearing and 
Speech Center plan a Voice Institute, 
August 10-15, as part of a four-week in- 
tensive course on Voice Pathology begin- 
ning August 3. The Institute will be con- 
cerned with teaching esophageal speech, as 
well as psychological and recreational re- 
habilitation. 


Grants and contracts for scientific re- 
search and development at non-profit 




















institutions by federal agencies totaled 
$297,000,000 in the year 1951 and $349,000,- 
000 in 1952 according to a report of the 
National Science Foundation. The figures 
indicate that in 1952 there was an increase 
of 20% over 1951 in funds expended for 
applied research and development and a 
slight decrease in those for basic research. 


The National Science Foundation has 
awarded a grant of $10,000 to Harvey 
Fletcher of Brigham Young University for 
research in musical acoustics. 


The Ford Foundation will establish a 
center for advanced study in behavioral 
sciences, at a site yet to be selected. Fifty 
scholars and scientists will assemble annually 
for study and collaboration. Present plans 
call for a six-year program at an estimated 
cost of $3,500,000. 


The International Information Adminis- 
tration will sponsor the exchange of 8,000 
persons between the United States and 72 
other countries. In addition LI.A. will en- 
courage and assist some 500 organizations, 
institutions and foreign governments in the 
exchange of another 8,000 persons on similar 
projects. Information concerning applica- 
tions for grants may be obtained by writing 
to the Superintendent of Documents, US. 
General Post Office, Washington D.C. Ask 
for Department of State Publication, +492. 
Enclose 10c in coin. 


The American Psychological Association, 
assisted by a grant from the National 
Science Foundation, is planning a three-year 
analysis of the activities of psychologists 
and of the ideas, facts, and general content 
of psychology. The study will deal with 
matters of personnel and training and the 
relationship of psychologists to universities 
and other professions and the agencies that 
make use of psychological service. 


Emerson Radio and Phonographic Cor- 
poration, 111 8th Avenue, New York 11, 
has appointed a committee to pass on all 
applications made by educational institutions 
for the Emerson $100,000 educational tele- 
vision grant. The first 10 stations to begin 
broadcasting on a channel allocated for 
non-commercial educational purposes will 
receive $10,000 each. 
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The Acoustical Society of America needs 
extra copies of the January 1935 issue of its 
Journal in order to fill orders for complete 
sets. They will pay $2.75 for a limited num- 
ber of copies. Contact: W. Waterfall, 57 
East 55th Street, New York 22, New York. 


The University of Colorado has developed 
a program of clinical practice and training 
in speech correction in cooperation with the 
Boulder Public Schools. 


The Parent’s group operating in connec- 
tion with the speech clinic at the State 
Teachers College at Bloomsburg, Pennsyl- 
vania has worked toward formation of 
car-pools for parent activity and special 
classes for parents for problems in the 
handicapped under the auspices of the pub- 
lic schools. 


The St. Luke’s Hospital in Chicago has 
expanded its speech and hearing services to 
include special work with stutterers. The 
work with stutterers is under the direction 
of Benjamin M. Jaques. 


A Communication Center has been estab- 
lished at Los Angeles State College combin- 
ing remedial services in speech, hearing, 
reading and writing. Dr. Robert Douglas 
will serve as coordinator and Dr. Mary 
Huber will be in charge of the clinical 
speech service. 


The University of Southern California 
in conjunction with the John Tracy Clinic 
will inaugurate a 30-unit program in teacher 
training for the preschool deaf child 
beginning in the fall of 1953. A limited 
number of scholarships on this program 
will be available for upper classmen. 


The Speech and Hearing Clinic of the 
University of Southern California has ex- 
panded its hearing testing facilities with the 
recent installation of an Allison designed 
Auditory Test Unit. The recent acquisition 
of the former John Tracy Clinic buildings 
has doubled the physical facilities of the 
clinic. The Parkview Womens Club of Los 
Angeles is sponsoring the children’s pro- 
gram and has been active in equipping the 
clinic. 


The Crippled Children’s Division of the 
University of Oregon Medical School has 
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been recently reactivated and has expanded 
its diagnostic training program in speech 
and hearing. Beginning with the summer 
session of 1953, the division program will be 
further expanded when the speech and 
hearing training program and clinic of the 
Portland State Extension Program will be 
moved to the Division Building and will be 
directed by the speech consultant there. The 
Crippled Children’s Division program serves 
as a medical and speech diagnostic center 
for four connected regional centers located 
at the University of Oregon, Eastern College 
of Education, Southern College of Educa- 
tion and Oregon College of Education. 


Elizabeth Healy Ross, psychiatric social 
worker, was named to the newly created 
position of Deputy Chief of the Children’s 
Bureau. Mrs. Ross serves directly under 
Dr. Margaret Elliot, Bureau Chief, in 
directing its program of research in child 
life and administration of grants to the 
states for extending and improving maternal 
and child health, crippled children services 
and child welfare facilities. 


A conference on aphasia will be held at 
the State University of lowa, June 19-20, 
under the auspices of the University Council 
on Speech Pathology and Audiology. 
Among those participating will be Dr. 
Joseph M. Wepman, University of Chicago, 
Dr. Joe Brown, Mayo Clinic; Dr. Helmer 
Myklebust, Northwestern University; Dr. 
Russell Meyers, University of Iowa, College 
of Medicine. 


The Coordinating Council for Cerebral 
Palsy in New York City, will offer its third 
professional Cerebral Palsy Institute June 29- 
July 10, 1953, in cooperation with the 
Speech and Hearing Department at Brook- 
lyn College. The Institute this year will be 
concentrated on the related problems in 
the area of speech disabilities of the cerebral 
palsied. Authorative lecturers, clinical dem- 
onstrations, films and seminars will be 
featured. For further information write to 
Miss Marguerite Abbott, Executive Direc- 
tor, Coordinating Council for Cerebral 
Palsy, 509 Madison Avenue, New York, 
N. Y. 


The Louisiana Speech and Hearing Assoc- 
iation met in the Department of Speech at 
Louisiana State University March 13 and 14. 
The chief purpose of the meeting was to 


continue work on a handbook they are 
writing to inform interested persons about 
the program of speech correction and hear- 
ing throughout the state. By-laws were 
adopted. The organization has recommended 
using the ASHA requirements for speech 
therapists in the state (without the exper- 
ience requirement), and the state has 
accepted the recommendation. Officers 
elected for the coming year are: President, 
Jeanette Laguaitte, Vice President, Cordelia 
Brong; Secretary-Treasurer, Betty Caraway. 


Meetings Announced 


American Speech and Hearing Associa- 
tion, November 23-25, Hotel New Yorker, 
New York City. 


American Psychological Association, Sept. 
4-9, Western Reserve University, Cleveland, 
Ohio. 


Speech Association of America, week of 
December 26, Hotel Statler, New York City. 


International Congress of Electroence- 
phalography and Neuro-physiology, August 
18-21, Boston, Mass. 


Northern Section, California Speech 
Therapy Association, July 8, 389 Bay Street, 
San Francisco; October 10, Stanford Cam- 
pus. 


Acoustical Society of America, Fall meet- 
ing, Oct. 15-17, Cleveland, Ohio. 


New England Speech Association Con- 
vention, Nov. 27-28, Boston, Mass. 


Ninth International Convention for 
Speech and Voice Disturbances and Ther- 
apy of the International Association of 
Logopedics and Phoniatrics, Sept. 1-7, Milan, 
Italy. For information write: Dr. Deso A. 
Weiss, 115 East 86th St., New York 28. 


New Materials 


The Audio Engineering Society of New 
York has published its first volume of a new 
quarterly journal, The Journal of the Audio- 
Engineering Society. The publication is 
intended to be a new medium for the publi- 
cation of review and original research 
articles on broadcasting, audio systems, 
recording and reproduction of sound, and 
other topics of interest to the professional 
audio engineer. Lewis F. Goodfriend is 
Editor. The annual subscription price for 
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non-members of the society is $8.00. It may 
be procured from the Journal Editorial 
Office, P.O. Box 12, Ochelsea Station, New 
York 11. 


The Society for Clinical and Experimental 
Hypnosis has established a new quarterly 
Journal of Clinical and Experimental Hyp- 
nosis. Papers will be accepted from all areas 
of clinical and scientific behavior study, but 
only original research will be published. 
The Editor is Dr. Milton V. Kline, 500 
Riverdale Ave., Yonkers, New York. 


A phamplet has been prepared recently 
by the staff of the Speech Correction 
Division of the Board of Education of 
Chicago. The publication is called Speech 
Correction Techniques, Materials, Refer- 
ences. A limited number of single copies may 
be sent to individuals who apply for it. 
There is no charge. 


A report has been received from the 
Cleveland Hearing and Speech Center on 
the first International Meeting of Laryn- 
gectomized Persons. The report covers 
comprehensively the meeting and the forma- 
tion of a new international association of 
laryngectomees. 


The Play Schools Association, 119 West 
57th Street, New York 19, has just issued 
a 15-page booklet for 25¢ entitled, “What is 
a Good Play School.’ Procedures, program 
materials, personnel, space requirements, 
health and safety factors are dealt with in 
the phamphlet. 


The Federal Security Agency has just 
issued a bulletin entitled, “The Severely 
Retarded Child Goes to School.’ Included 
is a discussion of speech therapy for men- 
tally retarded children. It may be purchased 
for 20c from the Superintendent of Docu- 
ments, Washington 25, D.C. 


A plug device that slips into the ear and 
softens loud noises yet permits the hearing 
of ordinary voice level is available through 
Sigma Engineering Company, 1491 North 
Vine Street, Los Angeles, California. 


A plastic training cup for babies with a 
special top and two large handles is avail- 
able for special training problems with 
children. It is produced by Weaning Cup 
Corporation, 1462 South Shandendoa, Los 
Angeles 35, California. 
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Graduate Assistantships, 
Fellowships and Scholarships 


This section, an annual feature of the 
December issue, lists part-time graduate 
appointments, fellowships, and scholarships 
specifically designated for graduate work 
in speech and hearing. General university 
fellowships and scholarships, unspecified as 
to area of concentration, and full time grad- 
uate positions will not be included. Only 
those announcements received too late for 
the December issue are printed in other 
issues. 

Copy should be submitted to the News 
and Announcements Editor, and should in- 
clude formal title of appointment, institu- 
tion, and unit; dates, general duties, and 
remuneration; name and address of persons 
receiving applications. Deadline for receiv- 
ing copy is 20 December, 20 March, 20 
June, or 20 September. 


Clinical Assistantships. Bill Wilkerson 
Hearing and Speech Center and Division of 
Audiology and Speech, Vanderbilt Univer- 
sity School of Medicine. Starting September, 
January, March and June. Half-time; 20 
hours per week of clinical assistance in the 
hearing and speech center. $100 per month. 
Student expected to enroll for graduate 
work for M.S. degree in the Division of 
Audiology and Speech, Vanderbilt Univer- 
sity School of Medicine, or M.A. degree in 
special education, George Peabody College 
for Teachers. Address Forrest M. Hull, Bill 
Wilkerson Hearing and Speech Center, 2109 
Garland, Nashville 5, Tennessee. 


Clinical Assistantships: University of 
Houston. Speech and Hearing Clinic. Start- 
ing February or September. 15 hours a week 
of clinical assistance. $500 per semester. No 
remission of tuition. Student expected to 
enroll for graduate work in speech correc- 
tion and/or audiology. Address Genevieve 
Arnold, Speech and Hearing Clinic, Uni- 
versity of Houston, Houston 4, Texas. 


Graduate Assistantships. University of 
Oregon. Department of Speech, Speech and 
Hearing Clinic. Starting September, 1953. 
15 hours per week. $900 to $1200. Waiver 
of tuition fees. Assistant may finish work 
for M.A. or MS. by carrying 12 term hours 
of graduate work for three terms and one 
summer session. Work consists of diagnosis, 
treatment, interviewing, and clinical man- 
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agement. Address Kenneth S. Wood, Speech 
and Hearing Clinic, University of Oregon, 
Eugene, Oregon. 


News About People 


George W. Gens has been appointed 
consultant in Speech Pathology at the V.A. 
Hospital at East Orange, New Jersey. 


Clarence Webb has been appointed In- 
structor and Speech Clinician in the Uni- 
versity of Buffalo. 


John B. Mader has joined the staff of 
the Alabama College, Montevallo, Alabama 
as Instructor in Speech Therapy. 


Milton Valentine has been appointed 
Assistant Professor in Speech in the area of 
Speech Correction at the University of 
Colorado. 

Mary A. Crabill has 


been appointed 


Instructor in the area of Speech Correction 
at the University of Colorado. 


Charlotte Wells will be Visiting Professor 
of Speech Correction at the University of 
Colorado this summer. 


Robert Selb has been appointed Director 
of the Speech Clinic at Dartmouth College. 


Dorothy Funk has been appointed Direc- 
tor of the Hearing and Speech Clinic in 
Indianapolis, Indiana. 


Patricia Smith has joined the speech and 
hearing staff of the Wabash, Indiana, Public 
Schools. 


Betty H. Dresher has been appointed 
speech therapist in the Framington Schools, 
Detroit, Michigan. 


Bernard Spilka has joined the staff of the 
Human Resources Laboratory, Lackland 
Army Air Base, Texas. 


Charles Elliott has been named Associate 
Director of the Speech Clinic at Northwest- 
ern University. 


Mildred Berry has been named a Fulbright 
lecturer in Speech Rehabilitation at the 
University of Oslo, Norway. 


The following speech therapists have 
been added to the staff of the Division of 
Speech Correction of the Chicago Public 
Schools: Lois M. Markin, Barbara Armin 
Baruch, Jean Brennen Dunn, Sherri S. 
Zuckerman. 








